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The Significance Of Abnormal Metabolic Features 
In The Management Of Thyrotoxicosis* 


WALTER 


HE management of the thyro- 
toxicoses is a popular topic for 
medical meetings and medical 
journals. During the past few years 
scores of articles dealing with this 
phase of the thyroid problem have ap- 
peared. Generally the authors are on 
the defensive, advocating either sur- 
gical or medical treatment. At the 
outset I wish to make it clear that 
this is not my intention. Many clini- 
cians prefer to postpone surgery until 
all medical measures have proved of 
no avail. In some of the hospitals a 
case of exophthalmic goiter is seldom 
if ever seen on the medical services, 
while in others the medical and surgi- 
cal men work together. At the Pres- 
byterian Hospital, in New York, we 
have a combined medical and surgical 
thyroid clinic. All with 
symptoms enter the 
and the combined group decide as to 
the course considered best for the in- 
dividual case. While not all 
are treated surgically, the majority 


cases toxic 


medical service 


cases 
having moderately severe or severe 
symptoms, provided there is no contra- 
indication, are advised to take the op- 
erative course and are prepared for 
operation on the medical service. 

3oston Meeting of the 
Physicians, April 11, 


Presented at the 
\merican College of 


29. 


B. PALMER, Nez 


York 


The medical and surgical men meet 
fol- 
low-up work, consultations and treat- 


together in the dispensary for 


ment of the non-operative cases. After 
several years’ experience in the com- 
bined clinic certain abnormal metabolic 
appear to 
they 


features in the condition 


need more consideration than 
seem to receive generally to the cure 
of the thyrotoxic, no matter whether 
surgical or medical. 

Since the earliest description of Ex- 
ophthalmic Goiter by Parry, Graves 
and Basedow, clinicians have been im- 
pressed by the marked loss of weight, 
weakness and frequent occurrence of 
troublesome diarrhea. Gradually there 
have accumulated numerous observa- 
tions made in the laboratory—nitro- 
gen loss; the difficulty of maintaining 
nitrogen equilibrium even with high 
caloric diets; elevated basal metabo- 
lism; an upset creatin-creatinin mech- 
anism; inability to store glycogen with 
the associated alimentary glycosuria, 
transitory spontaneous glycosuria and 
occasional development of diabetes 
mellitus ; disturbed fat metabolism re- 
flected in the high cholesterin and fat 
contents of the blood; loss of phos- 
phorus and calcium related in all prob- 
ability to the diminished density of 
the bones as revealed by X-ray; which 


indicate a widespread disturbance of 
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The significance of some 
clear. In the 


valuable aids 


metabolism. 
of these facts is not 
case of others we find 
in the management of the thyrotoxi- 
coses. 

Probably the most widely employed 
and useful laboratory aid is the de- 
termination of the metabolic 


Certainly most will agree that 


basal 
rate. 
in a majority of instances the degree 
of elevation is an indication of the 
severity of disease process and serves 
as a guide in any particular method of 
treatment. 


On the 
cases where we must rely on good 
clinical judgment rather than depend 
entirely on the results of the basal 
Two 


other hand we encounter 


metabolic determination. cases 
may be presented to illustrate this 
point. 

A school teacher, thirty-seven years 
old, having enjoyed good health up to 
a few months before coming under 
observation, became weak, nervous, ir- 
ritable, losing weight in spite of a 
good appetite, develops exophthalmos, 
a symmetrically thyroid 
gland, tachycardia and tremor. She 
did not benefit by her summer vaca- 
tion and was unable to take up her 
Her basal 


enlarged 


teaching in the autumn. 


metabolic rate was +35. Pulse 100- 


110. The general appearance was one 
to suggest a severe Graves’ and pre- 
dict a iong protracted course as the 
result of medical care. She was much 
opposed to surgical interference so 
that rest in bed for one month com- 
bined with radiotherapy for four 
months was tried out without benefit. 
As the result of this disappointing 
trial she consented to a partial thyroid- 
carried out with 


which was 


ectomy 
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marked immediate improvement. After 
four months’ rest she resumed her 
usual teaching schedule without diffi- 
culty and has remained at her work 
for a year and a half. 

Contrast this case with the second, 
a laboratory technician of 30, who be- 
gan to lose weight, became nervous, 
weak, tiring easily, sleepless, complain- 
ing of palpitation, during a period of 
four months before seen. She was a 
small, thin girl with no exophthalmos, 
only a slightiy enlarged gland, marked 
tremor, hot moist skin, pulse rate of 
100-110, andabasal rate of +40. After 
two months’ rest she was markedly 
improved, gained in weight, pulse 8o- 
88, a slight tremor and the basal rate 


had come down to +20. She re- 
sumed work in the laboratory where 
she has been for nearly a year. She 
has from time to time taken a little 
Lugol’s solution. It is true she may 
have a remission more serious than 


the initial attack. 
The two cases were alike in several 
The rates 


were approximately 


metabolic 
the 


respects. basal 
same, -+35 
and +40, the pulse rates the same, du- 
ration of the symptoms the same, yet 
the disease clinically seemed more se- 
vere in the first case than the second. 
Nervousness and weakness were more 
marked, the first girl could not carry 
on and the second could. It was not 


the basal metabolic rate which de- 


termined the course followed in treat 
ment but the clinical condition. 


Cases could be multiplied demon- 


strating the discrepancy between the 
clinical condition and the elevation of 
basal metabolism. There are those 
with a high basal who carry on thei 


daily activities without difficulty and 
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apparent damage to their circulatory 


system, others who with a normal 


basal are invalids and develop cardiac 


failure. Illustrations are to be found 


in all groups no matter the type of 
treatment. I have been impressed 


with the occurrence of very high basal 


rates (+60 to +80) in 


cases of secondary Graves’ (toxic ad- 
enoma) with only mild toxic symp- 
toms clinically. These cases usually 


withstand operations well while in 


some of the younger primary Graves’ 


cases with basal rates between -+-40 
and +-50 the toxic manifestations clin- 
ically are severe and frequently cause 
much concern and worry post opera- 
tively. 

The value of iodine in preparation 
for operation is now too well known 
to need comment. The reduction of 
the basal together with amelioration 
of symptoms is most striking after the 
amounts of 


administration of small 


iodine. The optimum effect usually 


occurs in from one to three weeks. 
Smith has observed that patients not 
under the full effect of iodine have a 
more labile basal metabolic rate than 
the effect 


impending 


those where is optimum. 
News of 


causes the basal metabolic rate to rise 


the operation 
markedly in the first instance while 
if the iodine has produced its maxi- 
mum effect the basal is unchanged 
when surgical measures are discussed 
It is suggested that this procedure may 
he employed to determine whether the 
has been 


optimum effect of iodine 


reached. Such a procedure is time 
consuming but may be serviceable in 
doubtful cases. 

The difficulty in establishing nitro- 


n equilibrium, first observed by 


some of the 
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rede rick Muller, iS, | believe, of con- 


siderable importance in the dietary 


control of patients with thyrotoxicosis. 
\ great deal has been said about the 
use of a high caloric diet but too fre- 
quently not sufficient attention is de- 


voted to its accomplishment. In con- 


nection with studies to be mentioned 


later I have had occasion to follow the 


nitrogen balance in several of our 


It was found, as Sturgis’ points 


Cases. 


out, that in the more toxic cases a 


caloric intake of 75%, to 100%, above 
the actually determined basal with the 
patient in bed, was necessary to es- 
tablish nitrogen equilibrium or a posi- 
tive balance. In a few instances more 


than In others, 


100% was required. 


however, 50% above the basal was 


sufficient to maintain nitrogen equilib- 
rium and a constant or slight gain in 
weight. There is a variation among 
patients in this respects which is diffi- 
cult to explain. It does not necessar- 
ily hold that the higher the basal the 
larger the percentage over the actual 


basal 


in caloric intake is required to 


maintain nitrogen equilibrium. \n 
important factor appears to be the 
clinical evidence of toxicity. In my 
opinion every effort should be made 


to give sufficient food to produce a 


gain in weight. A little special atten- 
tion to the diet can usually bring this 


We are all 


surgical disasters in the emaciated pa- 


about familiar with the 
tient who is operated on when losing 
weight. In cases treated by X-ray or 
rest alone an adequate diet is of equal 
importance. 


\ssociated 


metabolism 


with the disturbed ni- 


trogen is the altered cre- 


atin-creatinin mechanism. In normal 


individuals on a creatin free diet no 
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creatin appears in the urine. The ma- 


jority of the thyrotixicoses excrete 


considerable amounts of creatin. Ina 
study of our 60 cases we have ob- 
served the excretion of over one grm., 
of creatin in 24° in several instances. 
Associated with the appearance of cre- 
atin is a lowered creatinin excretion. 
Usually the daily excretion of cre 
atinin nitrogen is 7-11 mgms. per kilo; 
in the cases of exophthalmic goiter it 
is only 3-6 mgms. Prolonged feeding 
with a high caloric low protein diet 
will cause creatin to disappear from 
the urine. We have observed that 
from three to five days after the ad- 
ministration of iodine there is a spec- 
tacular decrease in the amount of cre- 
atin excreted, to either insignificant 
amounts or none at all.* No 
mensurate increase in the creatinin oc- 
curs. This effect of iodine on the 
creatin output does not seem to be 
necessarily dependent on the drop in 
the basal rate, for in some of our cases 
we have seen striking drops in the 
creatin with no change in the basal 
rate. In view of the suspected im- 
portance in normal metabolic function 
of the muscles in relation to creatin 
and creatinin the possible significance 
of this fact in the improvement can 
not be overlooked. After making 
these observations the discovery by 


com- 


Fishe and Subbarrow® and almost si- 
multaneously by the two Egglestons* 
in Hill’s laboratory, London, of the la- 
bile phosphorus-creatin compound in- 
creased our interest in the behavior of 
creatin in toxic goiters. The impli- 
cation is that the phosphorus-creatin 
compound plays an important part in 
the normal function of muscle partic- 


ularly in its tone and contractibility. 
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One of the outstanding symptoms of 
hyperthyroidism is muscular weakness. 
It is impossible therefore to prevent 
the imagination from leaping ahead 
of our facts and wonder if in the 
thyrotoxicoses there may not be in- 
terference with the function 


of this newly discovered phosphorus 


normal 


compound. 


Possibly linked with the abnormal 
creatin behavior is the low creatinin 
excretion. As you know, creatinin ap- 
pears in the urine of normal individ- 
uals in constant amounts and is be- 
lieved to be present in proportion to 
the active protoplasmic mass. So con- 
stant is the daily excretion of creatinin 
that it may serve as a check on the 
complete collection of 24 hour speci- 
mens for it is possible to detect the 
absence of a single voiding. 


The above facts concerning the cre- 


atin and creatinin§ strengthen my 
belief that attention to the general 


nutrition is of great importance not 
only in preparation for operation but 
for care in general. 


Now that the indiscriminate use of 
iodine in the treatment of thyroid dis- 
ease of all sorts and descriptions is so 
prevalent it is rare for a case of 
Graves’ disease to come to the clinic 
without the story of having taken io- 
dine. Many times this is unfortu- 
nate since the strikingly good effect of 
iodine operatively is lost. In cases 


such as these the effect of iodine on 


the creatin excretion may be use 
ful in the pre-operative stage. -\ 
case will illustrate the point. A Jew 


ish school girl, 16, ill with Graves’ dis 
For five months 
At 


ease for six months. 
she had been taking iodine daily. 


first she improved but for the past 
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four months no improvement, in fact 
her nervousness and palpitation have 
lost weight 
there 


and she has 
steadily. On 
marked restlessness, a high grade of 


exophthalmos, a large hard thyroid 


increased, 


admission was 


gland, pulse 140-150, a marked tremor 
and basal +61%. The 
stopped, she was given a creatin free 
diet of 
in excess of 


iodine was 


value amounting to 
her actual basal. 


caloric 
100% 
The only drug employed was luminal 
03 t id. Within the 
situation was much improved. The 
gland was smaller and much less hard, 
tremor 


two weeks 


the restlessness and less 
marked and the pulse rate 110-120. 
She was gaining weight but the basal 
remained high +-67%. She was ex- 
creting large amounts of creatin. As 
it was deemed advisable to remove 
part of the gland, iodine in the form 
of Lugol’s solution was given in daily 
doses of 1 c.c. for 15 days and 3 c.c. 
for five days. After eight days the 
creatin disappeared but at the end of 
19 days the basal metabolism was still 
high +54%. ‘The improvement while 
taking iodine was definite but not 
marked. Partial thyroidectomy 
done without incident. 
have been observed and the question 


was 


Similar cases 


arises if the disappearance of creatin 
from the urine may not, in these cases 
that have received iodine before, serve 
as an indication of the optimum ef- 
fect, of subsequent iodine administra- 
tion. 

The deviations from normal in the 
fat and carbohydrate metabolism are 
undoubtedly important but our knowl- 
edge does not at present permit of 


any significant practical use of the 


facts at hand. 
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Although the utilization of phos- 
phorus and calcium is far from normal 
as shown by the increased excretion 
of these elements in thyrotoxic con- 
ditions and thyroid extract adminis- 
tration, and reflected in the diminished 
density of the bones, the clinical sig- 


nificance of these facts is not clear. 
We have had under observation in our 
wards for over a year a case of mild 
hyperthyroidism associated with 
bone metabo- 


marked disturbance in 


lism. In this particular case, which 
will be reported in detail by Dr. Tur- 
ner or Miss Benedict later, the labor- 
atory study of the calcium and phos- 
phorus metabolism seems to have been 
of distinct service clinically. The pa- 


tient is an unmarried girl of 19 who 
entered the Presbyterian Hospital in 
\ugust, complaining of weak- 


ness in the legs and difficulty in walk- 


1927, 


ing. Her family history is good. Dur- 
and 
whooping cough. 1918 
and again in 1921. Possibly malaria in 


had measles 


Influenza in 


g childhood she 


~ 


il 


Septic sore throat, 1920. Ton- 


IQ22. 


sillitis, 1923, although the tonsils had 


been removed in 1915. She associated 
the onset of her present illness with 
throat contracted in 


About a 


the severe sore 


March, 
the sore throat her knees became stiff 


1923. month after 


and she lost strength. For a few years 


she wandered from clinic to clinic, 
physician to physician, consulted os- 
teopaths and chiropractors without re- 
lief. The stiffness of the knees and 
elbows, 

Dur- 


ing this period she was treated for 


ankles increased, the wrists, 


and shoulders became involved. 


arthritis ; received thyroid extract, pi- 


tuitary extract, calcium, phosphorus; 


at one clinic a high basal (+-25%) 
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was discovered and I,ugol’s solution 


was administered; various forms of 


light therapy, galvanic and_ faradic 
currents were employed. 

On admission she was a poorly de- 
veloped but 


good natured girl with difficulty of 


fairly well nourished, 
motion in her ankles, knees, wrists and 
The flexibility of spine was 
She 


elbows. 
greatly decreased. was unable 
to turn herself in bed. 
nent but not true exophthalmus; thy- 
roid gland not enlarged. No thrill or 
All ribs moderately tender on 


Heart negative except for 


ves promi- 


bruit. 
pressure. 
over activity and rate varying between 
Neither spleen or liver 
the fin- 

Blood 


metabolic 


100 and 130. 


palpable. Marked tremor of 
vers and hyperactive reflexes. 
normal. Basal 


and urine 


»- OF 


rate varied between +6 and +25%. 
Wassermann: Alcoholic antigen nega- 
tive, Cholesterin X-ray of the bones 
revealed marked decalcification of all 
the bones. The epiphyses of both radii 
disturbance 


While the 


changes were suggestive of those seen 


and ulnae ununited with 


at the epiphyseal margin. 


in osteomalacia Dr. Golden felt they 
were not entirely characteristic. Fur- 
thermore, he noted in the right hum- 
erus evidence of periostitis and dis- 
covered a few areas suggestive of bone 
destruction, indicating possibly a lu- 
etic Further Wassermanns 
were taken with varying results—neg- 


] yrocess. 


ative at times, + or + + at others. 
In view of the apparent derangement 
of the calcium and phosphorus meta- 
bolism she was transferred to the re- 
search ward and her Ca—P balances 
have been followed for over a year. 
Without subjecting you to the many 


details of the year’s tedious work, the 
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chief results demonstrate, I think, the 
importance of the studies in directing 
treatment. Her blood calcium was a 
low normal, her blood phosphorus dis- 
cae It 


tinctly low, I mgm. 100 


was found that on a regular adequate 


per 
diet she was constantly in negative 
phosphorus and calcium balance nor 
was this influenced by either sunlight 
or cod liver oil singly or combined, but 
when cod liver oil and 5 grms of 
calcium lactate were combined, she im- 
mediately established a distinct posi- 


tive calcium and phosphorus balance. 


The blood calcium and phosphorus 
showed no change. ‘There was also 
slight clinical improvement. Although 


there was no clinical evidence favoring 


svphilis the X-ray finding and _ the 
equivocal behavior of the Wasserman 
seem to justify a course of antileutic 
treatment. The calcium and cod liver 
oil were stopped and she received sey 
doses of neoarsphenamine and 


The Ca 


negative 


eral 
mercury. P? balance imme 
diately became and clinical 
improvement ceased with no change to 
be observed in the bones as shown by 


\-rav. 


calcium by mouth the positive balance 


Qn resuming cod liver oil and 


was re-established and she seemed to 


improve clinically, joints were less 
stiff, she could turn over in bed but 
there was little change to be noted 


in the X-rays. For six months sh 
was kept on cod liver oil and calcium 
lactate with slow but steady improve 
ment clinically and always in positive 


calcium and phosphorus balance. [1 


was then determined to substitut: 
ergosterol for cod liver oil. For tw 
months this was combined with cal 


cium lactate and two months without 


calcium. While combined with ca 
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cium the effect seemed to be equiva 
lent to the cod liver oil Ca combina- 
tion, but when the Ca was omitted 
there was a gradual reduction in the 
retained. 


amounts of Ca and P 


Briefly, the result of her year’s stay 


in the hospital has demonstrated the 


treatment which seems most 
effective. She is able to 
with some difficulty about the ward, 
making baskets and in good 


X-ray of her bones reveals 


tvpe of 


now walk 


knitting, 
nutrition, 
a marked increase in the deposition of 


calcium as compared with those taken 


a vear ago and there is an increase 


in the calcium deposits in the epiphys 
eal lines in several places. 


The best clinical estimate we can 


make in this case is one in which there 


is mild hyperactivity of the thyroid 


eland combined with disturbed func- 


tion of the parathyroids. The report 
| believe, serves to illustrate how the 


laboratory may aid the clinician in 


some of the difficult problems. Of 


cases such as 


course, 


this are rare 
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but the importance of help to the in- 
dividual is great. 


| have 


foregoing remarks to present my ideas 


made the attempt in_ the 


the relative values of cer- 


in the domain of 


concerning 


I>] 


tain laboratory aids, 


metabolism, in the study and manage- 
ment of the thyrotixicoses. The im 
pression I wish to leave with you is 
that basal 


tion, nitrogen studies and mineral bal- 


while metabolism estima- 


ances mav be of the greatest service, 


these aids are only safe if correlated 


with the general situation and their 
significance interpreted in the light of 


sound clinical judgment. 
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The Delayed Type of Allergic Reaction* 


Dr. 


THOUGHT it might be interest- 

ing to present, together with some 

illustrative cases, a type of hyper- 
sensitive reaction in man that has been 
little appreciated and is not well un- 
derstood. The usual clinical conditions 
of asthma and hay fever are, generally 
speaking, immediate reactions ; that is, 
the attack is precipitated very quickly 
within from one to thirty minutes after 
contact with the substance to which 
sensitiveness exists. In these cases 
the diagnostic skin test with this sub- 
stance is also immediately positive, 
giving the typical urticarial wheal. It 
is in this group with the immediate 
clinical + test reactions that the sensi- 
tizing bodies are demonstrable by 
transfer of sensitiveness to normal hu- 
man skin by means of the serum of a 
sensitive case. In this group also there 
is a great tendency to multiple reac- 
tions, that is, many clinical types of 
reaction, as well as reaction to many 
different substances. Here also we 
see a large group with positive ante- 
cedent family histories. 

In contrast to this group, I want 
to call your attention to one that, for 
some reasons to be given later, seems 
properly to be classed as an allergic 
reaction. It, on the contrary, is char- 
*Presented at the Boston Meeting of the 
American College of Physicians, April 10, 


1929. 
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Rovert A. CooxKE, 


New York 

acterized by the delay in the onset of 
the clinical reaction and by the absence 
of any test. It appears 
chiefly in cases in which histories of 


cutaneous 


antecedent allergy are not obtained and 
the reactions are usually single. At 
the present time the diagnosis is en- 
tirely a clinical one. I have selected 
four typical cases to illustrate the type 
of reaction to which reference is being 
made. 

The first case was one of a woman, 
age 31, whose family history was en- 
tirely negative for all forms of allergy, 
and whose past history was negative 
for any other type of allergic reaction. 
This woman comes from North Caro 
lina. In the fall, at the time when it is 
the custom to indulge rather largely 
in pork, she had for a period of sey 
eral months eaten rather excessively of 
pork. At the end of two months she 
begin to have a generalized edema 
This stopped within a few weeks after 
the ingestion of pork was stopped. At 
the end of several more weeks, not 
being thoroughly satisfied, she begai 
again to use pork in smaller amounts, 
and the same reaction occurred, this 
time much more severe, so that ther 
was a tremendous edema of the entire 
face, the eyes were tightly closed, a1 
there was some edema of the larym 
which obstructed breathing. 

Two weeks later she had a similar 
attack after eating a small portion o! 
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In this case, following continued 


ham. 
use, there was a definite increase in the 
sensitiveness of the individual to pork. 
In addition to the superficial angio- 
neurotic edema, she had attacks of se- 
vere headache and abdominal pain that 
were probably of the same nature. 


There was, however, no manifesta- 
tion of any asthmatic attack. Al- 
though in these cases treatment is not 
advisable, it was decided at least to de- 
termine by means of the intradermal 
test whether there was a sensitization 
or not, so that the test was made with 
the preparation of pork protein. The 
actual amount given is very, very small. 
There was no reaction at the site of the 


injection. Six hours later, however, 
there suddenly developed nausea, 
backache, abdominal pain, general 


prostration, a generalized pruritus, and 
urticaria with angioneurotic edema 
which passed off entirely in twelve 
hours. 

A repetition of this test was done 
at the urgent request of the patient 
with identical results. 

Another case was that of a school 
teacher, age 32, who had no previous 
sensitizations. When first seen she had 
a generalized urticaria which had been 
going on for a period of six months. 
A careful history of her habits and 
diet developed the fact that nearly at 
the time of the onset of this trouble 
chocolate had begun to be used in 
rather unusual amounts, at least un- 
usual for her. The cutaneous reaction 
to a preparation of chocolate was done 
and it was entirely negative. It was 
two weeks after she stopped eating 
chocolate that the urticarial eruption 


entirely disappeared. Then following 


certain clinical observations, it was al- 
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ways possible after an incubation pe- 
twenty-four or twenty-six 


hours to have a recurrence of urticarial 


riod of 


lesions following the ingestion of the 
usual amount of chocolate. However, 
she could always take a reasonable 
amount, a quarter of an eighth of this, 
for an indefinite number of days with- 
out developing any reaction whatso- 
ever. In other words, there is in this 
case, not only one of the typical de- 
layed clinical reactions with absence 
of cutaneous reaction but a limit of 
toleration, a threshold beyond which 
she could not go without inducing 
symptoms. 

A third that of 
about 35 years of age. There was no 
antecedent history in her case and there 


case is a woman 


was no personal history of allergy save 
for this particular thing. One night 
after she had eaten some soft clams 
and in two or three hours suddenly 
became nauseated and faint. Within a 
few hours there was a general urticaria 
and marked angioneurotic edema with 
headache and abdominal pain, but no 
Other indi- 
same meal 


vomiting and no diarrhea 

viduals the 
and who had eaten the same thing had 
other 


who had had 
no symptoms whatsoever. In 
words, it was not a type of ptomaine 
poisoning. 

Two weeks before the patient was 


seen she had again eaten some soft 
clams for the first time in four years. 
In three hours there was a general 


urticaria, and this time no fainting oc- 


curred, but headache and abdominal 
pain were present as at first. The in- 
tradermal tests were done, with an 


extract of the soft clam. There was 
no immediate reaction to the test, but 


in the course of the six-hour period 
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there was considerable edema of the 
arm with itching and the development 
of a mild, general urticaria which 
passed off in fifteen hours. 

A repetition of this test gave the 
same period of incubation, that is a de- 
lay in the reaction of at least six hours 
and a mild general reaction following, 
which lasted for a period at this time 
of six to eight hours. 

The last case which I want to cite 
to illustrate this type of delayed allergy 
is that of a woman 31 years of age, 


who all her life had had a dis- 
tinct sensitiveness for milk and 
eggs. They always produced a 


sense of nausea. They were taken, 
however, in small amount in cooked 
foods and in disguised form. Follow- 
ing the birth of her first child she was 
induced to take milk in amounts. 
Shortly after this began urticarial at- 
tacks which lasted until the diet was 
altered. On account, then, of the diffi- 
culty that she had in maintaining the 
proper nutrition, having become so 
extremely sensitive to milk, it was at- 
tempted to try to modify this by means 
of ingestion injection. Her sensitive- 
ness, had developed to such a point 
that the equivalent of .ooo1 of a cubic 
centimeter of uncooked milk by sub- 
cutaneous injection would be followed 
by symptoms of urticaria and angio- 
neurotic edema, and before the attack 
passed off, a short attack of asthma. 
This happened not on one occasion but 
on a number of occasions. In this 
case, the cutaneous tests with the milk 
were themselves absolutely negative, 
and the reaction time from the in- 
jection to the development of urticaria 
was from five to six hours. 


In all of these four cases the sensi- 
has occurred—mind you, 


tization 
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these are purely the striking cases that 
have been selected—to ordinary articles 
of diet, and reactions have followed the 
ingestion of quantities which, of 
course, would not produce any reaction 
at all in normal persons. It seems, 
then, perfectly justifiable to include 
these cases as a type of allergic re- 
action. The reactions also occur not 
only to foods but to drugs. 

In these four cases there are sev- 
eral interesting features. In two of 
them the reactions have followed the 
use of these certain articles of foods 
over long periods of time, but in the 
other two cases, there has been no ex- 
cessive use and the frequency of their 
administration has been minimal. 


The other interesting point is the 
increase in the sensitiveness that has 
occurred, and in spite of this increase 
of sensitiveness there has been no ap- 
preciable shortening of the period of 
incubation, that is the period between 
the contact and the resulting symptoms. 
It seems proper to classify these cases 
as allergic on account of the typical 
clinical evidences of allergy reaction to 
common foodstuffs when taken in rea- 
sonable amounts. It may well be that 
a number of the cases that belong or 
are supposed to belong in the general 
group of allergic conditions are ex- 
amples of the delayed reaction. Al- 
though there has been no proof as yet 
of the fact, it is the clinical experience 
of pediatricians that in certain cases 
of periodic vomiting definite improve- 
ment has been shown following the 
exclusion or the decrease in certain 
types of food in the diet. 

As to the nature of the mechanism 
of this particular reaction, it is not 
One might be led to believe 


known. 





The Delayed Type of Allergic Reaction 


that there was some analogy between 
it and serum disease. However, this 
analogy is not complete for the rea- 
son that although there is a delayed in- 
cubation period in serum disease at 
first, after serum disease, cutaneous 
reactions are possible and skin trans- 
fer of sensitiveness is also possible. 
So that we cannot at the present time 
assume that it is a form of induced 
sensitiveness analogous to serum dis- 
ease. 

As to the method that has to be 
pursued in the diagnosis of any case of 
this kind, of course it is obvious that 
as those cited, the 
intense or 


in certain cases, 
reactions were either so 
followed such an unusual type of food 
that the patient himself had made the 
diagnosis. But it is by no means 
necessary to stretch the imagination 
to suppose that many of our undiag- 
nosed cases of allergic conditions be- 
long in this same class and are not to 
be diagnosed by means of the immed- 
iate cutaneous reaction. The only 
resort that we can have at the present 
time is rather laborious and uncertain, 
one of variations in diet, the clinical 
method of trial and error. 

My reason for presenting this paper 
is not only to bring forward an idea 
with regard to an unusual type of hy- 
persensitiveness but to try to em- 
phasize the difficulties that are inherent 
in this work. There are all sorts of 
combinations that may occur between 


661 


the clinical reactions and the cutaneous 


tests. In those cases of immediate 
clinical reactions, we usually get an 
immediate positive cutaneous reaction, 
but 
actions like asthma and hay fever in 


which the cutaneous tests may be en- 


there are immediate clinical re- 


negative. Here, however, we 
can assume, and very properly, a lo- 
calization of the hypersensitive area. 
In the cases where there is a delay in 
the clinical reaction, immediate cutan- 
eous tests could not be expected to 
There also instances in 
which, without any clinical manifesta- 


tirely 


occur, are 
tions at all, positive cutaneous reactions 
occur. 

It seemed to me that this was per- 
haps an excellent opportunity to em- 
phasize not only the use but the diff- 
culties with, and the abuse of the skin 
test in diagnosis of allergic conditions. 
I want particularly to call attention to 
the fact that skin testing is only one 
procedure in the diagnosis of hyper- 
sensitive conditions. It is by no means 
a hundred per cent fool-proof. The 
importance of a clinical study in allergy 
is just as great as are the tests them- 
selves which must be used only as an 
aid, and a good deal of common sense 
must always be employed in their in- 
terpretation. They cannot be accepted 
on their face value. It is always wise 
to make a careful clinical study and 


use tests merely as a guide. 











Serum Inorganic Sulphates In Addison’s Disease 


E. G. WAKEFIELD, M.D., Fellow in Medicine, The Mayo Foundation, 
Rochester, Minnesota 


T HAS been shown?***7 that 
I during the critical periods and ter- 

minal stages of Addison’s disease 
renal insufficiency may be manifested 
and is evidenced by the retention of 
urea and by inability of the kidney to 
excrete water and _ phenolsulphone- 
phthalein. The amount of total solids 
in the urine also may be lessened. 

The object of my study was to de- 
termine if the concentration of serum 
inorganic sulphates is increased in Ad- 
dison’s disease. Also, if serum inor- 
ganic sulphates were found to be 
increased I hoped to _ establish 
whether the increase is a constant fea- 
ture of the disease or whether it oc- 
curs only during the critical periods 
and in the terminal stages, or, if re- 
tention of serum inorganic sulphates 
occurs only during the critical periods 
and terminal stages of the disease, then 
I hoped to establish the relationship 
of retention of sulphates to renal in- 
sufficiency. 

Patients who came to The Mayo 
Clinic and who were hospitalized for 
treatment of Addison’s disease were 
studied. During their stay in the hos- 
pital, determinations of serum inor- 
ganic sulphates were made in dupli- 
cate on two days in all but two cases. 


*Work done in the Division of Medicine 
under the direction of Dr. L. G. Rowntree. 
Submitted for publication July 31, 19209. 
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The results are given in table 1. The 
sulphates were determined colorimet- 
rically. As nearly as was possible, 
the conditions were kept constant. The 
diets were as constant as is possible in 
Addison’s disease, for the diet is ne- 
cessarily controlled by the capricious 
appetite of the patient. 

In cases 4, 8, 11, 14, and 15 (table 
1) there was an increase in serum in- 
organic sulphates. In case 8, blood 
for determination of sulphates was 
obtained on the day of death. In cases 
3 and 5, the values (0.5 to 1.5 mg. in 
each 100 c.c.) are higher than normal 
values for serum sulphate but are no 
higher than those frequently seen in 
patients in hospitals (from 2 to 3.5 
mg. in each 100 c.c.). In case 13 the 
value for urea was 49 mg. in each 100 
c.c. and the value for creatinine 3.5 
mg. in each 100 c.c. By more de- 
tailed analysis of cases 11 and 12, cer- 
tain conditions will be identified which 
result in definite increases in serum 
inorganic sulphates. 

In case 11, serum sulphates were 
definitely increased on the first de- 
termination. The patient manifested 
evidence of renal insufficiency. The 
concentration of urea in each 100 c.c. 
of whole blood was 106 mg. and of 
creatinine, 2.4 mg. Excretion of phe- 
nolsulphonephthalein was estimated as 
35 per cent in two hours. After the 














Serum Inorganic Sulphates in Addison’s Disease 


663 


TABLE 1 
SERUM INORGANIC SULPHATES IN FourRTEEN CASES OF ADDISO DISEA 
First Second 
Cases determinat oO! de termination 
I 0.9 1.3 
2 2.0 2.I 
3 2.5 
4 e 4. 
= 2.0 2.0 
0 5 
- aw 
5 4.1 
Q 3A 
10 2.0 Oo 
II 2 4.2 
13 =~ 8 - 
14 O 2.5 
Is 
Re ¢ | ad 


patient had been in the hospital for 
about one week and had received fluids 
intravenously, as well as all that he 
could take comfortably by mouth, the 
of 


S 


concentration urea in the whole 
blood dropped to 42 
sulphates in the serum to 4.2 mg. in 
each 100 c.c. 


The patient represented in 


me. and of the 


> 


case I2 
remained under observation for thir 
ty-two days. He was very ill and had 
frequent gastro-intestinal upsets, with 
periods during which there was a de- 
crease in the urinary output. The re- 
lation of serum sulphates to the urin- 
ary output is shown in figure 1. In 
this case the concentration of blood 
urea was normal (20 mg. in each 100 
c.c.). Excretion of phenolsulphone- 
‘phthalein 40 
In figure I it is seen that the 


was per cent in two 


hours. 
first determination of serum sulphate 
was made at the end of a period of 
four days during which less than 1 
liter of urine was excreted daily. Dur- 
ing this period the patient was very 


ill; he was nauseated and tly 
that had 


through one of the gastro-intestinal 


iIrequen 


vomited ;: is, he just gone 


up- 
sets which are common in the course 
Synchronously 
the 


pidly, and there 


of Addison’s disease. 


vith the cessation of vomiting 


utput of urine rose ra 


was general improvement in his con- 


dition. The volume of the urine per- 
haps was increased by the 2 liters of 
solution of glucose given on the two 
preceding days. In the next interval 


f five days, the daily output of urine 


8) 


remainet 


1 well within normal limits. 


The concentration of serum sulphates 


Then 


norma! 


the 


1 to 


radually returne 


there was a_ relapse, nausea 
and vomiting returned, the output of 
decreased and the concentration 


In the first 


urine 
f serum sulphates rose. 


part of this relapse, the patient had a 
reaction following the intravenous ad- 


of solutions of glucose, 


ministration 
so that for a few days thereafter none 
was given. On the twentieth day after 


admission, the administration of so- 
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lution of glucose again was started 
and 1 liter of a 10 per cent solution 
was given daily for about six days. 
The concentration of serum sulphates 
fell rather rapidly to normal. The pa- 
tient was very ill, he became psychotic 
and it was difficult to get him to take 
fluids by mouth, although he was not 
nauseated and did not vomit. Like- 


wise, it was impossible accurately to 
collect the urine. 


CoMMENT’ 


Previously, in a study of the effect 


of diuresis on the concentration of 
serum inorganic sulphates, it was 


found that the diuresis from the ad- 
ministration of salyrgan caused a 
slight but definite decrease in levels of 
serum sulphate. Patients with edema 
of renal origin were studied. A fur- 
ther observation made at that time was 


that during the water and concentra- 
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of Volhard and Fahr, the 


only significant changes in the con- 


tron tests 
centrations of serum sulphates were 
ybserved in cases in which there was 
lefinite gross renal insufficiency. Ih 
creases in the serum sulphates were 
the 


and decreases after the 


found during concentration test 
vater diuresis. 
That is, fluctuations in concentrations 
of serum sulphates can be made to 
occur by controlling the urinary out- 


impaired 


put, especially if there is 
renal function. The rise in the con- 
centration of serum sulphates in case 
12, in this study, is comparable to that 
in a prolonged concentration test; the 
patient was unable to take the fluid 
instead of it being withheld. 

The renal insufficiency in Addison’s 
disease is not manifested except dur- 
ing the critical periods and the termi- 
nal stages of the disease. fact 
probably is significant, for it is at 
times that the asthenia is the 
Definitely to correlate 


This 


these 
most marked. 
the renal insufficiency with the vascu- 
lar asthenia would be difficult, if not 
impossible, and was not attempted in 
this study. The difficulty of making 
such a correlation is appreciated when 
one recalls that the blood pressure al- 
ready is so low in the typical case 
of Addison’s disease that the margin 
left for it to fall and still be compati- 
ble with life is very small. 

The critical periods of Addison’s 


disease are accompanied usually by 


nausea and vomiting. Often the vom- 
iting is severe enough to cause not only 
lowered daily urinary excretion but 
mild dehydration. ‘The question then 
arises as to whether the increased con- 
centration of sulphates and urea is 


not a condition comparable to that 
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often seen in high intestinal obstruc- 
ti two conditions are not 
the same, for the blood chlorides and 
t! arl dioxide combining power 
remain practically unchanged during 
the periods of vomiting in Addison’s 
disease; whereas, in upper intestinal 


n, altered values for the car- 


combining power and 


hlorides may take place before any 
definite changes take place in the con- 
centrations of the blood urea. From 
this evidence, it seems that renal in- 


sufficiency, probably from circulatory 


asthenia, is the important factor in 
the production of increased values for 
serum sulphates, and that if it were 
not for this insufficiency the 
amount of dehydration could hardly 
and 


renal 
cause the increase in sulphates 
urea so often seen. 
Some experimental work on ani- 
mals is cited which will help to es- 
tablish 
pended suprarenal function, with the 


the fact that impaired or sus- 


subsequent circulatory asthenia, pro- 
lowered renal function. In 
1916, Marshall and Davis showed that 
when suprarenalectomized cats die, the 


duces 


the blood and tissues 
than that of normal 
experimenters made 
and 


complete removal of the 


tent of 
higher 

These 
further studies, found that after 


suprarenal 


clands, renal function was decreased 
in the interval before exhaustion and 
low blood pressure set in. Marshall 


and Davis did not determine the con- 


centrations of the blood sulphates. In 


1928, Swingle and Werner studied the 
chemistry of the blood after extirpa- 
tion of the suprarenal glands in dogs 


and found that the inorganic sul- 














phates may be greatly increased after 
such a procedure. 


SUMMARY 
Concentrations of serum _inor- 
ganic sulphates are normal in cases of 
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Addison’s disease except during the 
critical periods and the terminal stages 
of the disease. The increase in the 
concentration of serum sulphates dur- 
ing these periods is an expression of 
renal insufficiency. 
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Phosphorus In The Blood And Urine: A Study Of 
The Excretion And Retention Of Phosphorus 
In A Normal Subject And In Patients 
With Renal Disease* 
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HE role of 
compounds 
processes of 


This paper is the report of stud- 


in physiologic 


remains elu- 
sive. 
ies on the significance of inorganic 
compounds of phosphorus as related, 
especially, to the urinary excretion in 
the normal person and in patients with 
The effect of oral and 
of 


renal injury. 
intravenous 

phatic compounds on the level of phos- 
phorus in the blood and on the amount 
of urinary excreted i 
studied in normal subjects and in pa- 
An understand- 


administration phos- 


phosphorus S 
tients with nephritis. 
ing of how frequently phosphorus is 
involved in almost all physiologic pro- 
cesses can be gathered from the very 
complete review by Forbes and Keith 
of all literature dealing with phos- 
phorus as related to animal life. Berg- 
mann showed that sodium phosphate 
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jected subcutaneously into dogs 
peared entirely in the urine and that 
the path of excretion was not altered 
the 
He found, 


laden 


that 


intestine was 


though, 


even though 
with calcium. 
in sheep the injected phosphorus ap- 
peared almost entirely in the feces. 
Elias and Weiss injected solutions 
of phosphate intravenously in patients 
control 
the 


with diabetes and in normal 


subjects in an investigation on 
effect of phosphates on blood sugar. 
\s far as I know, these are the only 


investigators who, up to the time of 


Tar 


my work, have introduced solutions of 
directly into the blood 
The effect of intra- 


phosphate 
stream of man. 
venous injection of solutions of phos- 
phate has been studied mainly in ani- 
mals, chiefly in dogs and rabbits. Bin- 
ger, Salvesen, Hastings and McIntosh, 
and Tisdall were able to obtain a de- 
crease in the level of calcium and an 
increase in the level of phosphorus on 
injection of solutions of sodium phos- 
phate. They obtained tetany when us- 
ing alkaline or neutral solutions. Leh- 
man injected into rabbits for each kil- 


i) 


ogram of body weight from 50 to 
mg. of phosphorus in the form of 
acid sodium phosphate. An immediate 


rise of the inorganic phosphorus in 
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the blood occurred and this was fol- 


| by a return to normal within 


four hours. He obtained tetany in 
some cases in spite of the fact that he 


Addis, Meyers, and 


Bayer noted an immediate rise of the 


used the acid salt. 
amount of phosphorus in the plasma 
and urine, with a gradual fall to nor- 
They solution 


mal or below. used a 


of the acid and alkaline salts adjusted 
to a hydrogen-ion concentration of 7.4 
and injected into rabbits an amount 
equivalent to 25 to 50 mg. of phos- 
for each kilogram of body 
In 1872 Falck injected into 
gm. of sodium 


phorus 
weight. 
dogs from 0.6 to 1.3 
phosphate for each kilogram of body 
weight. He obtained a peak in urin- 
ary phosphorus in between one and 
two hours after injection, and this was 
followed by a gradual fall, which 
reached normal in from six to nine 
hours after injection. Frey’s experi- 
ments showed a continuing rise in the 
output of urinary phosphorus at three 
hours after injection, although the 
level of phosphorus in the serum had 
Un- 


derhill injected neutral sodium phos- 


fallen remarkably by that time. 


phate into cats and found the greatest 
change in the plasma. He also noted 
that the rate of disappearance from 
the plasma is much slower for phos- 
phorus than for either urea or cre- 
atinine. Iversen showed an immediate 
rise and a rapid fall of the level in the 
plasma after injection of phosphorus, 
but the cells the level rose slowly 
and continued to rise when the level 
in the plasma was falling. 

The significance of phosphorus in 
nephritis can well be measured by the 
large number of articles on this sub- 
Fleischer noted diminished ex- 


ject. 
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cretion of phosphorus in_ nephritis 
with a change in the content of phos 
phorus of the feces. Kovesi and 
Roth-Schultz, as recorded by vor 


Noorden, found aln 
phosphorus 


constant re- 
tention of in cases of n 


phritis; this was especially marked in 


cases in which edema was developing 
] in tl 


The relation levels in the 


blood of in 
of nonprotein 


organic phosphorus and 
| hri studied by 


nitrogen in nephritis were 


Greenwald. He found that they us- 
ually ran parallel, but in isolated cases 
he obtained a high value for serum 
phosphorus with a low value for non- 
protein nitrogen, or just the reverse. 
Denis and Minot noted a striking pre- 
mortai rise in plasma phosphorus in 
all fatal cases of nephritis. In two 
nonfatal cases there was not a rise to 
alarming heights. They found no 
constant relation between retention of 
phosphorus and the amount of non- 
In fact, in several 


was normal 


protein nitrogen. 
of the fatal 
nonprotein nitrogen, whereas in cases 


cases there 
in which the patients recovered the 
nonprotein nitrogen was high and the 
blood phosphorus and phenolsulphone- 


phthalein return were normal 


Twenty-two cases of nephritis and 
cardiorenal disease were reported b\ 
Denis and Hobson. Of these, there 
was increase of inorganic phosphorus 
in the blood in 45 per cent. Salvesen 


and Linder studied fifteen cases of 


sright’s disease. Uremia occurred in 
two of these and was associated with 
severe retention of phosphorus. 

The retention of 
phosphorus as a prognostic sign was 
noted by Schmitz, Rohdenburg and 
However, they found that the 


significance of 


Myers. 
amount of creatinine ran parallel to 























Phosphorus in the Blood 


he retention of phosphorus an 
e latter was as reliable a sign, 


ore reliable, than the f 


sults disclosed a rather « 

Oo! calc im 1 tn 
nts with retentio1 h 
leWesselow rt port dd eight « 


vhich the patients died with sympt 

f uremia. In all of these there vy 
evere retention of phosphorus 
though the blood urea was 
edly elevated in all cases. On tl 
strength of this observation, DeW« 


selow also considered that severe 


tention of phosphorus offered a gra\ nit 
prognosis. He noted that the levels « ugg 
alcium were below normal in a high the 
percentage of cases and suggested that phoru 
the administration of calcium salts _ this he 
might have some therapeutic value. the t1 
Marriot and Howland believed phos Macl 
phorus to be the cause of acidosis in tw 
nephritis. They also advised admin- of nepl 
istration of calcium as a means of phorus 
eliminating phosphorus. This sugges- cas‘ 

m was based on the rather great in 71 
requency with which a low amount of _ ph T 
iictum was found with retention of nly 
phosphorus and also on the observa-_ f 

m that the ingestion of large 


amounts of calcium caused increased 
xcretion of phosphorus in the feces 
However, Bergmann previousl) 
1own that in carnivora all the pho 
rus in the stool comes from t 
phosphorus ingested and that calcium 
not draw any phosphorus 
tl blood into the intestine. 
nection it might be well to menti 
work of Boyd. She administer 


ilcium chloride and calcium lactate  phoru 


children with nephritis and brought 
about an improvement of edema. 


{F + 


However, the calcium did not affect 
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idosis and, in 

riott and Howland, 

that thi can be relieved by 
istration Ol more phos- 
ne case is reported and in 
ned favorable results with 


nent Boyd, Courtney, and 


reported the results of 
tudy on thirty-three cases 
Increase of plasma phos- 


found in 66 per cent of 


1 decrease of calcium occurred 


cent (he inverse ratio ot 
+ ] . 7 
to caiclum was present 
é hich the levels were 
mal 
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ine, as described by Haldane, Wig- 
glesworth, and Woodrow, was studied 
in a normal subject and in two pa- 
tients with renal injury (tables 1, 2 and 
3). This curve was followed only dur- 
ing the morning hours. After the 
meal, the subjects 


previous evening 
Water 


were not allowed to have food. 


HOSPHORUS 


TABLE 1.—NoRMAL Ovurptt oF ] 


S 





chulz 


was given in moderate amounts. 
Breakfast was withheld and a known 
amount of water, usually 500 c.c., was 
given at 8:00 a. m. Urine was col- 
lected hourly after 7:00 a. m. and un- 
til 12:00 noon. All specimens were 
measured and preserved with chloro- 


form, whether they were examined 


CoNDITIONS* 

















Urine Blood 
Inorganic Y _ 
5 2 2 
Phosphorus, mg phosphorus, - se 2s 
mg. in each 3 . = oS 
= 100 C.c. = 9 5 bo = 
= + = “ ce §88 
: S, °. @ g« #22 73 §y SE: 
4 > ao {x} ee" = 2 A, NE UVSs 
II p.m. to 
7 a.m. 240 1.07 32.1 5.7 
8 a.m. 35 0.59 20.8 5.5 27 37 10.0 7 
9 a.m. 65 0.17 11.2 5.4 
IO a.m. 310 0.03 10.1 5.8 3.15 3.02 9.0 5 
II a.m. 68 0.17 12.0 5.5 
I2 noon 3.02 2.89 10.3 59 
12:20 p.m. 50 0.33 12.6 5.5 
8 a.m. 


*The subject did not have breakfast but drank 500 c.c. of water at 


TABLE 2.—Ovutput oF PHospHorRUS UNDER CONTROLLED CONDITION 


in A Case (C 


OF CHRONIC GLOMERULONEPHRITIS WITH UREMIA 





Urine 


Phosphorus, mg. 


Blood 
Inorganic 
phosphorus, mg 
in each 100 c.c. 


each 


Serum calcium. 
nm 





5S 5 “= t 2 = —_ = 6 3 to © 
ese OT — ~ ese & ce & — — = yy - c 
“ — V9 — — = = — _ = = 
5 to 

7 :30 290 0.17 19.7 4.8 7:73 7.88 6.7 
9:00 210 0.17 24.0 5.8 
10 :30 170 0.18 20.7 5.4 
12 noon 190 0.16 21.3 5.6 





*The patient did not have food for fourteen hours but drank 250 c.c. of water every hour. 
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TABLE 3.—OvutTput oF PHospHORUS UNDER ContTROLLED ConpiTions,* In A Case (CASE 2) 
OF MALIGNANT HYPERTENSION WITH UREMIA 











Urine Blood 
Inorganic phosphorus, mg = 4 
re ” nw os 
sa = pe. SS 
a? - - - © ov 
~ os of sea’ a oo on 
= = 5S . oa & Bn 6 
= 3 * - we OES Pos 
= . =- 0 : 7 Ces Y 5 w & 
a» > So iz] o — ae © ne = 
4 to 7:30 a.m. 60 0.25 3.8 6.6 7.4 8.9 
9:00 a.m. 60 0.26 ( 7.2 7s 
10:30 a.m. 60 0.26 9.1 6.0 
12 noon 75 0.27 13.1 5.6 6 
1:30 p.m. so 0.27 14.5 4 
3:00 p.m. 60 0.29 11.7 6. 
4:30 p.m. 80 0.28 15.3 5.6 
*The patient did not have breakfast or lunch but drank 250 c.c. of water every hour 


immediately or not. The inorganic 
phosphorus, and in some cases the 
hydrogen-ion concentration, of each 
specimen was determined. For the 
latter, Gillespie’s method, as described 
by Clark, was used. The hydrogen- 
ion concentration was studied to see 
whether any variation of the curves of 
phosphorus and of alkali occurred in 
cases of renal injury. In several cases 
the levels of inorganic phosphorus in 
whole blood and plasma were obtained 
to determine whether or not these 
changed with the curve of output. The 
blood urea, creatinine, serum calcium, 
inorganic phosphorus, and return of 
phenolsulphonephthalein were detet 
mined in every case of injury. This 
curve of the output of phosphorus 
obtained under the same controls as 
described here, was determined later 


in all cases in which sodium phos- 
phate was administered. Thus, the 
curve of the output of phosphorus was 
determined for each subject, whether 
healthy or diseased. The name “con- 
trol day” will be applied to this day on 


which the curve that was “normal” for 
each person was determined. 

In the second series of studies, the 
effect was noted of oral administration 
of acid and alkaline sodium phos- 
phate on levels of inorganic phos- 
phorus in blood and urine. Two per- 
sons were studied, one a healthy sub- 
ject (table 4) and the other a patient 
with chronic glomerulonephritis and 
subsiding uremia (table 5). A con- 
trol day, preceding the day of adminis- 
f sodium phosphate was ob 


tration « 
tained for each subject. The same 
conditions were maintained on the day 
of administration. To the normal 
subject, 7 gm. of acid sodium phos- 
phate, and to the nephritic patient, 12 
om. of the alkaline salt were admin- 
istered early in the morning. The 
serum calcium and the inorganic phos- 
phorus of the whole blood and of 
the plasma were determined before in- 
gestion of the salt and at intervals 
thereafter. The urine was collected 
at hourly intervals and analyzed for 
inorganic phosphorus. The results 
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TABLE 4.—VALUES FOR PHOSPHORUS UNDER CONTROLLED CoNDITIONS* IN A HEALTHY 
SusyEcrt; Output oF PHOSPHORUS AND LEVELS IN THE B1Loop 











Urine Blood 
Phosphorus, Inorganic ne 
mg. phosphorus, eo 
mg. in each 5 o 
7 5 100 C.Cc. = S 
a 8 5 2 , : s £3 E S Comment 
a G > s md 6a =x3 A, n .§ 
27 8:30 a.m. 33 0.95 31.4 3.32 3.33 Control day 
9:30 a.m. 240 0.07 18.6 
10:30 a.m. 750 0.02 15.7 
11:30 a.m. 600 0.02 15.1 
12:30 p.m. 160 0.12 20.4 
28 8:30 a.m. 30 0.64 19.4 4.25 3.70 10.8 7 gm. of acid 
Q:15 a.m. 37 0.51 25.0 4.90 5.00 10.8 sodium phosphate 
; 10:15 a.m. 190 0.35 66.2 4.65 9.6 administered orally 
II:15 a.m. 510 0.14 72.8 at 8:45 a.m. 
12:15 p.m. 510 0.13 66.6 4.54 4.30 10.0 





*The subject did not have food for 


water every hour. 


the preceding fourteen hours but drank 250 c.c. oi 


TABLE 5.—VALUES FOR PHosPHoRUS UNDER CONTROLLED ConpITIONS* IN A Case (CAS& 3) 
or CHRONIC GLOMERULONEPHRITIS AND SUBSIDING UREMIA 














Urine Blood 
Inorganic 26 
Phosphorus, mg. phosphorus, ye J 
mg. in each 5 ev 
_ S 100 C.c. < S 
& : ‘ ‘ 
- oo. &€ 3 g, £ 8% 
g 5 2 o § a £3 3 5 § Comment 
Aaa mr sd SS oe &B FBh AE 
15 7 :30 200 0.27 10.8 5.6 4.4 4.4 8.6 Control day 
9:00 45 0.33 9.9 5.2 
10:30 go 0.32 19.2 5.4 
12 
noon 90 0.36 21.6 5.4 
16 7 30 260 0.32 16.6 5.6 4.8 4.7 8.2 12 gm. of alkaline 
9 :00 80 0.46 24.4 5.2 sodium phosphate 
10:00 80 0.48 40.4 5.0 5.1 5.5 9.2 administered orally 
11:00 70 0.47 32.9 5.0 at 8:00 a.m. 
12 
noon 110 0.37 40.7 5.8 4-7 5.1 8.9 





*The patient did not have food for fourteen hours but 





drank 500 c.c. 


of water at 7 a.m. 





— —— Ff) 


ir 


a+ 








Phosphorus in the 


were charted and compared with those 
obtained on the control day. Later, 


14 gm. of the salt was administerec 
Urine 


1 to 


the healthy subject (table 6). 


was not obtainable because of the lax- 


ative effect. However, the levels of 

phosphorus in the blood were determ- 

ined and charted. 

TaBLE 6—TuHE LEVELS IN THE BLoop OF 

INORGANIC PHOSPHORUS CaL- 
ciuM IN A HEALTHY SURJECT 


AND OF 














Phosphorus, Plasma 

mg. in , . . 

each 3B = 5 

100 c.c. =o = & ° 

2é = 2 S pswga Se 
es m= 2 _ hor O 
* 8:30 3.62 3.10 10.6 67 
9:30 4.52 5.03 57 
10 :30 4.26 4.83 11.0 61 
II 730 4.11 4.39 10.6 56 

*Ingestion of 14 gm. acid sodium phos- 


phate. 


Up to this point, the amount of in- 
organic phosphorus of the blood and 
of the urine was determined by the 
Briggs modification of Bell-Doisy’s 
method. This method the 
most satisfactory, for the colorimetric 
solution faded too rapidly and only a 
small number of determinations could 
standard. For 


was not 


be made with each 
later studies, the method of Fiske and 
Sudbarrow was used. This proved to 
be accurate and allowed for more de- 
terminations to be run simultaneous- 
ly because of the stable color of the 


solutions. With both methods, deter- 


minations of blood were run through 
immediately for it has been found 
(Zucker and Gutman and others) that 
the inorganic phosphorus undergoes 
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stand 


level 


changes when allowed to 
whole blood, producing a higher 
f blood 
than really 


blood 


hemato- 


1 


ot phosphorus for whole and 


a lower level for plasma 


is present in VIVO. The Was 


centrifugalized immediately, 
crit readings were taken, and the plas- 
Throughout, only 


ma was drawn off. 
the inorganic phosphorous was deter- 
mined, except in the feces, in which 
determinations of the total phosphor- 


us were made. The method for the 
determination of serum calcium also 
was changed. FEarlier, the Tisdall 
modification of the Kramer-Tisdall 


method was used. For later studies, 
the Clark-Collip 
used. Blood urea was determined with 
the Marshall method as modified by 
Van Slyke and Cullen. The method 
of Folin and Wu was used for the 


determination of blood creatinine. The 


modification was 


level of uric acid in the blood was 
determined only a few times; the 
method described by Benedict was 


used. The carbon dioxide combining 
power of the plasma was determined 
by the volumetric method of Van 


Slyke and Stadie. 

In the oral administration of sodi- 
um phosphate many factors are in- 
interfere with the ob- 
Chief of 
of 


volved which 
taining of consistent results. 
these the amount 
absorption from the intestine and the 


This meth- 


are rate and 
laxative effect of the salt. 
od of approach was discarded and an 
attempt was made to find a solution 
containing phosphorus which could be 
given intravenously with safety. A 


solution of sodium phosphate, here 
described, finally was developed and 
proved very satisfactory. A solution 


of acid sodium phosphate (9 per cent) 
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was added to a solution of alkaline 
sodium phosphate (9.6 per cent) in a 
ratio of three parts of the former to 
seventeen parts of the latter. By cal- 
culation and analysis, this contained 
17.2 mg. of phosphorus in each cubic 
centimeter. This solution gave a hy- 
drogen-ion concentration of 7.1 to 7.2 
after being autoclaved. It was pre- 
pared in amounts of 200 c.c. and 
was kept in stoppered flasks of pyrex 
glass. The solution never was kept 
more than four days. Massive doses 
were injected into a dog without any 
symptomatic effect. Seventy-three cu- 
bic centimeters (400 mg. of phosphor- 
us) was injected intravenously into 
a dog which weighed 11 kg. (table 
7). Catheterized specimens of urine 
were taken every fifteen minutes and 
samples of blood were taken before 


TABLE 7.—CONCENTRATION OF INORGANIC 
PHospHoRUS UNDER CONTROLLED CoN- 
DITIONS *IN URINE AND BLOOD IN A 








Doc WEIGHING II KG. 
Blood 
3 Phosphorus _ 
ev mg. in 5 
ae each 100 C.c. "a c 
> Oo Y : os = i 3 
s. £62 ge &§& EFS 
m3 Dae FB & HES 
**Q 730 0.44 6.26 7.34 10.8 
9:45 2.47 
9:50 3.62 
9:55 3-49 
10 :00 3.00 12.2 12.4 
10:15 2.11 
10:30 2.15 10.3 11.3 9.2 
10:45 2.43 
11:30 247 8.41 8.34 8.3 





*The dog did not have food for fifteen 
hours; urine was collected by catheteriza- 
tion. 


**Injection of 23 c.c. phos- 


(400 mg. 


phorus) of solution of phosphate. 
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injection and at intervals after injec- 
tion. Three hours after the first in- 
jection, 55 c.c. (950 mg. of phos- 
phorus) was given, also without no- 
ticeable effect. The blood and urine 
were examined for their content of 
inorganic phosphorus. Intradermal 
wheals of the solution of phosphate 
were not painful, so it was consid- 
ered safe to attempt intravenous in- 
jection into a human subject. Start- 
ing with 5 c.c. at the first injection, 
the dose was increased daily until the 
maximal dose of 61 c.c. (1050 mg. of 
phosphorus) was reached. In a man 
who weighed 70 kg. this dose equalled 
15 mg. of phosphorus fer each kilo- 
gram of body weight. ‘Ten minutes 
were taken to complete the injection 
and subjective effects were not noticed 
at any time. This rather large dose 
was more than two times the size of 
any dose given after this time, and 
was used only to give assurance that 
smaller doses could be administered 
with safety. The effect of injection 
of the solution of phosphate on lev- 
els in the blood and urine was not 
determined until a dose of 11.8 mg. 
of phosphorus for each kilogram of 
The total 
kg. would 


body weight was reached. 
for a man weighing 72.2 
be approximately 852 mg. This was 
done on a healthy adult male. The 
conditions on the day of injection 
were controlled in a manner similar 
to that in which they were controlled 
The solu- 


Urine 


was collected at hourly intervals and 


on a preceding control day. 
tion was injected at 8:15 a. m. 


analyzed for inorganic phosphorus and 
to determine the hydrogen-ion con- 
centration. Blood was drawn before 


injection and at intervals thereafter. 

















Phosphorus in the 


Determinations were made for serum 
calcium, plasma carbon dioxide com- 
bining power, and inorganic phosphor- 
us of the whole blood (fig. 1). 

In the third 


thi 
same subject was given a control 


led 


weighed diet which contained a min- 


series of studies, 


imal and known amount of salts and 
he was allowed a fixed daily intake 
of fluid (table 8). The activity and 
meals were routine from day to day. 
The diet consisted of 
with 60 gm. of protein, 126 gm. 


2,500 calories, 
ot 


1 
| rie 
i 


fat, and 266 gm. of carbohydrate 


Blood and Urine 


total fluid in the food was 930 c.c. 
each day. In addition to this, 1,400 
c.c. of fluid was taken in beverages 


The inorganic con- 


stituents of the diet in grams each 


day were as follows: sodium 0.72, 


potassium 2.83, magnesium 0.19, sul- 


phur 0.71, iron 0.014, chlorine (as 
chlorides) 0.84, calcium 0.92, and 
7 1 
phosphorus 0.93 

This diet was carried through for 


All fe 
and me asured 


l at 


‘es and urine were 
The 
iours during 


nine days 
omillasx ] -. 
collected urine 


was collecte ar | 
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DAILY EXCRETION OF PHOSPHORUS 


a HEALTHY SupByEct DurRING 


TABLE 8.- 


4 
\ 
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AND CALCIUM IN THE URINE AND F 


Periop oF CoNnTROLLED DIET 





Calcium, mg. 


Date 
December 


In urine 
inorganic 


Phosphorus, 


meg. 


Comment 


atio of phe 


phorus in 





to phosphor u 


in urine 





’ " os 
= wn ws vo— 
om 4 4 S$ 
sk =o Pi -— a 7 
—_— — oS re eae = a 
3 to 55 6060 715 O04 328 >6 
4 to 5 60 836 896 1344 504 2 837 mg. phosphorus 
injected 
5 to 6 56 566 622 795 307 P24 
6 to 7 57 227 284 646 132 Small amount 
stool passed 
7to8 62 543 605 1468 195 1 :2.9 875 mg. phosphorus 


injected 





the day, and during the morning it 
was collected every hour. Each spec- 
imen was analyzed for hydrogen-ion 
concentration and for content of in- 
organic phosphorus, and the twenty- 
four hour total was analyzed for cal- 
cium. Every specimen of stool was 
examined for calcium and for the 
total amount of phosphorus.  Injec- 
tions of the solution of sodium phos- 
phate were made on the fourth and 
seventh days. On these days, and on 
the third day, samples of blood were 
taken at intervals during the morning 
were made for 
dioxide com- 


and determinations 
serum calcium, carbon 
bining power, and phosphorus of the 
whole blood and of the plasma. On 
the eighth and ninth days, calcium lac- 
tate was given orally. On the ninth 
day this was followed by injection of 
solution of phosphorus. Several weeks 
placed 


later the same 
gain on the same diet for six days 


During this period, 5 gm. 


subject was 


« 


(table 9). 
of calcium chloride was given orally 
in solution on the second, third, and 


fifth days. On the fifth day, this was 
followed by intravenous injection of 
solution of phosphate. On the sec- 
ond, third and fifth days samples of 
blood were taken at intervals during 
the morning, after ingestion of cal- 
cium. The specimens of urine and 
stool were collected and treated as 
they were treated during the preced- 
ing period of diet. 

The method of analyzing the feces 
should be described. The stools were 
passed into weighed porcelain dishes, 
were dried over a steam bath, and the 
material was 


weight of the dried 


noted. This was allowed to cool and 
then was pulverized. Of this pow- 
dered material, 0.25 gm. was accu- 


rately weighed out on a clean watch 


is, 


glass and washed into a hard glass 


nitrogen tube with from 3 to 4 c.c. of 
To this was added 2.5 c.c. of 


acid. The 


water. 
concentrated sulphuric 
tube, with its contents, was placed in 
a steam bath for from eight to twelve 
hours. 
larger particles, and a thick black “‘so- 


This procedure breaks up the 
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TABLE 0.—DaILyY EXCRETION OF PHOSPHORUS AND CALCIUM IN URINE AND FEC! A 


Heattuy Susyecr Durtnc Seconp Periop or Drier 





Calcium, mg. Phosphorus, mg. 


‘ 
t 





Ratio of amount 





© ty ‘= Ns» 
a _ = . os a 
A= 2 + oo 3 7 v= v= Comn 
_— = bal  ~4 = JY _ = 
co Pt «- Y 2) - © ~ 
= a5 A_ K. = a ABS Sa 
5 to 6 1251 4.4 gm. calcium 
chloride orally 
6 to 7 130 1002 1132 884 28 ee 5.2 gm. calcium 
chloride orally 
7to 8 60 407 467 045 12] 
8 to 9 120 1941 2061 1814 762 I :2.4 5.2 gm. calciun 


chloride orally, 1050 
mg. phosphorus in- 
travenously (unusu- 
ally large amount of 
feces excreted) 








the specimen could be calculated 
The method of digestion 
satisfactory 


lution” is formed. After several glass in 
beads had been placed in the tube to from this 
inhibit “bumping” it was held over here described was very 


a micro-burner and was allowed to and proved to be accurate under sev- 
heat slowly to a point at which the eral checks 

solution bubbled gently. Care was The fourth series of studies was 
taken that it did not boil vigorously. performed on subjects suffering from 
\fter about fifteen minutes of this renal disease Figures 2, 3, and 4 
heating, concentrated nitric acid was are illustrative of these. This involved 
added drop by drop until the solution the injection of the phosphate solu- 
was clear. Heating and the addition § tion intravenously. In view of the 


‘f nitric acid were continued until the apparent nontoxicity, as found in the 


solution was colorless and clear. This previous injections into a healthy sub- 
then washed into a volumetric ject, the solution was considered safe 


was 
to administer to patients with 


flask with a capacity of 50 cc. and enough 
water was added to the mark. From_ renal injury and retention of phos- 


2 to 5 «.c. of this solution was then phoru The solution was adminis- 
analyzed for phosphorus according to tered to determine the rate and 
the method of Fiske and Subbarrow. amount of phosphorus which could be 


Molybdate solution I] was used and excreted through the kidneys as com- 


was found to be more efficient than pared with the output in a normal sub- 


molybdate solution III. The amount ject. Therefore, eleven subjects, ten 
of phosphorus found in 50 c.c. of patients with renal disease and one 
solution equalled the amount in 0.25 healt! ubject were included in this 


of OH. « t Hh 


gem. of dried feces. The total amount series \n equivalent 
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Creatinin 19 Creatinin 19 Creatinir 
Urea 43 Urea 42 Urea 87 
¢ PSP 80% PSP 75% PSP 10% i 
si00F 
8 ad & 
. 472mq 450m, 472m 
§ 80+ | 
g 
© . 
QS ©6Or $3imngq 
e : 
a 3} 
m4 351 mq | 
© $40; 
% i6ima 
‘SS N s 
> { hon 
8 S - Ye 1 Oma 17% 
XS S20F (Omg 113mnq 
S &, { | 
Ss > F 
S 
& at 4 ~ i 
3 Q 
84 
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Blood WPlasma a-Phosphorus injection 
Fic. 2. Values for phosphorus and other constituents in three patients with renal dis- 


ease (M.Z., C.S., and E.P.) in this figure and cases 4, 5 and 6 in table ro. 
(2) Output of phosphorus in urine and levels 


of phosphorus in urine on a control day. 


(1) Output 


of phosphorus in blood before and after injection of solution of phosphate. 


mg. of phosphorus for each kilogram 
of body weight was injected into seven 
of the patients and the one healthy 
In the remaining three pa- 
still further re- 
mg. 
body weight because of 


subject. 
tients, the dos« 
duced to 5.1 
kilogram of 
the rather marked retention of phos- 
Conditions 


was 


and 5.5 for each 


phorus that was present. 
were kept the same as those of the 
lays which preceded the day 


Fc ¢ »d 


control 
of injection in each subject. 
was not after the 
Five hundred cubic centimeters 


allowed evening 
meal. 


and 


of water was taken at 7 


"30 a. m. 


250 ¢.c. more at 10:00 a. m. Urine 


collected at 7:00 a. m. 


The solution was injected 


was and at 
8:00 a. m. 
at 8:10 a. m. Samples of blood were 
taken before injection and at inter- 
vals after injection. Urine was col- 


lected hourly until 12:00 noon, at 
which hour the last sample of blood 
withdrawn. Complete chemical 


studies of the blood were performed 


was 


on the first specimen of blood. Serum 


calcium, carbon dioxide combining 


power, and inorganic phosphorus of 
the whole blood and of the plasma, 
determined on sample. 


were every 
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Fic. 3. Values for phosphorus and otl 
lomerulonephritis (W.M., R.B., and G.) in this figu , cases 8. 9 a1 O ( 
(1) Output of phosphorus in urine or rol da lutput of phospl 
and levels of phosphorus in blood 


he amount of inorganic phosphorus ssi 

in each specimen of urine was deter- Py the studies here | 
mined. ‘The total amount of inorganic d i th of investigato 
phosphorus in all the urine passed  ioush uded to, it will b ept 
fter injection was ascertained and _ that ret n phosphorus in the 
compared with the total obtained on blood frequently occurs in nephritis. 
the control day for the same hours Many tl have been ad as 
The difference between the two was to tl ust retention of pho 
taken as the amount recovered of the phorus 
phosphorus which was injected. This standpoint of prognosis and 
offered some idea as to the percentage and its relat to the sympt 

f excretion of phosphorus in various to the results of studi 


degrees of renal injury. ica nstituents of 
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Fic. 4. Values for phosphorus and other constituents in three patients with subacut: 


> 


and M.C.) in this figure and cases 11, 12 and 13 in tabk 


and chronic nephritis (M., R.F., 
(2) Output of phosphorus it 


10. (1) Output of phosphorus in urine on a control day. 
urine and levels of phosphorus in blood before and after injection of solution of phosphat 


phritis. Many experiments have been whole blood. It is known that, 


described, and observations reported, whole blood is allowed to stand, the 
to throw light on this subject. The inorganic phosphorus diffuses into the 
studies and results described in this cells. Zucker and Gutman obtained 
paper are an attempt to add to the value for phosphorus in the cells tw 
knowledge of metabolism of phos-_ times that of the value for phosphorus 
phorus in health and in renal dis- in the plasma after they had allowed 
ease. blood to stand five hours or mor: 

The normal level of inorganic phos- ly the time the blood has been cen- 
1 and the plasma drawn off, 


phorus in the blood is from 2.5 to 4.0  trifugalize: 
mg. in each 100 c.c. In a normal sub- some diffusion already has occurred 
ject, the levels in the plasma and in thus a higher value for inorganic pho 
the cells are probably the same. As_ phorus in the whole blood would | 
a rule, it is found that the level in obtained. In my observation of tl 
the plasma is lower than that in the normal subject, the level of inorgani 
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phosphorus always was a trifle higher 5 i hi retention of phos- 
in the whole blood, even though de- phorus in the plasma was more than 
terminations were made immediately. 4.0 n in each 1 

In cases of nephritis with retention determir ns were not made on the 
of phosphorus this is not found true. whole blood. Only in case 3 was the 
The value for phosphorus in the level of phosphorus in the whole blood 
plasma is consistently higher in these equal to that in the plasma. In cases 
patients. In table 10 are found seven 1, 8, 9, 10, and 11, the level of phos- 


TABLE 10.—RESUME oF RESULTS oF CHEMICAL EXAM TION OF THE BLoop In T 
Cases oF RenaL [NyJury. Atso A COMPARISON OF THE RETURN oF | 
PHOSPHORUS WITH THE RETURN ( P HENOLSULPHONEPHTHALEIN 
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was higher than that in the whol maintained that the retention is the 


blood. The difference is more marke ause of th idosis: others have felt 
when the retention of phosphorus is _ that 1 retention is the result of the 
greater. The same proportion was ido My results are not conclu- 
found in many other cases not re-_ sive evidence that the two are related. 
corded here. This would indicate that n cases I, 3, and 8 (table 10) the 


some abnormal mechanism, possibly rbon dioxide combining power was 
the same as that which produces the _ belo lumes per cent. There 
retention and 


_ 


retention, has a tendency to hold 
phosphorus in the plasma. high blood urea in cases 1 and 8. In 

The suggestion often has been made the other case (case 3), there was only 
that the retention of phosphorus is mild retention of both phosphorus and 
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On the other hand, in cases 9, 
II, in which also there was 


urea. 
10, and 
retention of phosphorus, there was no 
evidence of acidosis. These cases, 
also, exemplified only slight retention 
of urea. 

The level of serum calcium seems 
to have a closer relationship to content 
of phosphorus than does the carbon 
dioxide combining power of the plas- 
ma. In seven cases of retention of 
phosphorus, five (cases I, 2, 3, 9, and 
11) were associated with a value for 
serum calcium below 9.0 mg. in each 
100 c.c. In the one case (case 8) in 
which there was 
phosphorus there was a calcium level 
A value 


e 


severe retention of 
of 9.7 mg. in each I00 c.c. 
for serum calcium of 9.3 mg. in each 
100 ¢.c. was obtained in two cases, in 
one of which (case 12) the value for 
phosphorus in the serum was normal 
and in the other of which (case 10) 
there was retention of phosphorus. 
Five patients with renal disease in 
whom the value for phosphorus was 
normal also had a serum calcium above 
10.0 mg. in each 100 c.c. Apparently 
Boyd was correct in her conclusion 
that the inverse proportion of calcium 
to phosphorus exists only when the 
are far from normal. There 
occurred but one exception to this 


levels 


(case 8) in my series. 
levels of creatinine 
demonstrates that 


Study of the 
given in table 11 
retention of phosphorus is frequently 
associated with a high concentration 
blood. Among 


eight patients (cases I, 2, 3, 6, 7, 8, 


of creatinine in the 


10, and 11) with an elevated value for 


creatinine, there was retention of 


phosphorus in six. These six died of 


nephritis within four months of the 
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time of examination. One patient 


(case 6) who did not have the as- 
sociated retention of phosphorus also 
died. One patient (case 9) with re- 
tention of phosphorus had a normal 
value for creatinine. This patient and 


the one (case 7) with a high value for 
creatinine, without retention of phos- 
phorus, did not die. In chronic ne- 
phritis it will be admitted that reten- 
tion of creatinine and of phosphorus 
usually offers a fatal prognosis. How- 
that 


r¢ liable 


with Schmitz cre- 


ever, | agree 


atinine furnishes the more 


sign. 
It has been stated often that reten- 
tion of phosphorus is always associ- 


ated with retention of urea. Several 


investigators, however, have shown 


that patients may have severe uremic 


symptoms without real retention of 


urea. In these cases they have found 
marked retention of phosphorus, and 
have attributed the symptoms entirely 
to the Iyven 
though this is accepted as true, my 


retained phosphorus. 


results do not give evidence of such 


a conclusion. Retention of urea oc- 


curred in all patients with an elevated 
value for creatinine. Three cases with 
retention of urea, without an increase 
in inorganic phosphorus, are repre- 
sented in table 11 (cases 6, 7, and 12). 
In two of these (cases 6 and 7) there 
was retention of creatinine. Only case 


6 was fatal and in that the value for 


creatinine was 5.0 mg. in each 100 


c.c. of blood. 
The 


varies considerably in the urine if the 


concentration of phosphorus 


renal function is normal. In a normal 
subject, after injection of phosphorus, 
the concentration in each cubic centi- 


meter of urine was 6.4 mg. In cases 
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5, 12, and 13 (table 10), the « 
centration was above 1.0 mg. in each 
‘ubic centimeter. In nephritis « 
elomerular type, with definite re l 
injury, there occurs a tendency to 
ation of concentration of phospl 
depending on the degree of inju 
[his is seen in tables 2, 3, and 4 where 
the concentrations are charted 
these and in cases 6, 7, 8, 10, and 
n table 10 the urinary concentrat 
of phosphorus never was hig] har 
.5 mg. in each cubic tim 
ase 9, 1n which renal disease was 
lefinite, the concentration was 0.7 
mg. in each cubic centimeter. (ne 


? 


vould suspect that injury to the ki 
ney, as in case 9, would alter the 
f the output of 


tained in the normal subject by H: 


phosphorus as ob- 
2. 
WA 
ob- 
sub- 


and Chamberlain and others. | 


tained this curve in the normal 
ject, both when the subject was fast- 
ing and when he was receiving the di 

low in salt, and also in patients with 
nephritis. The output of phosphorus 
in the normal person was independent 
A suggestion of the curve 


but the 


of diuresis. 
is seen in tables 2, 3, and 4, 


SD parte 


imount of phosphorus excrete: 


hour is wholly dependent on _ the 


mount of urine passed. 


The cause of the type of curve of 
ie output of phosphorus, as it occt 
the normal subject, has not | 

letermined. The best expla 


‘ms to be that based on the work of 


larshall and Crane. They show that 
le variation in output of urinary con- 
tituents is dependent, to a greater 

ss degree, on the rate of flow of 


blood through the kidneys. This could 
‘count for the “‘alkaline tide” and 


‘ 


Ot 7 5 


the curve of the output 


| tl two 
| e time |! if 
utpt hosphorus 
u ( ein yf th 
d { How sinc 
V1 t pe! 
{ (i 
t lit 
lood ul thor 
( rin 
l tl us a 
ut ot phos 
e increases els of phosphorus in 
1 blood without chang the 
ilkal tid ¢ carbon dio ide ca 
f the plasma also shows little 
hange after the injection of phos 
picture of the path of excretion 
hosphorus and calcium can be ob- 
tain ed by studying a subject on a con- 
‘olled diet containing a known 
mou of the substances that are t 
be measured in the excreta. With the 
let describe d, there occurs no alter- 
yf the curve of the output of 
1 us or of the alkaline tide. In 


table 8 it can be noted that the 


> CXCI 


of calcium through the urine ts 
rly « tant ym day to d The 
f calcium excreted the 
es di the amount stool 
5 da Calcium e 
I stituents ot fece 1 one 
fact ntrollinge the ntent 
d stence of it As a rule, the 
unt yf the lcium 1 the feces is 
t to times that in the urn 
enous injection of the s 
tior phosphate does not affect the 
ount of calcium excreted in the 
stool When additional calcium : 
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taken orally it is immediately reflected 
by a considerable rise in excretion of 
calcium, in both urine and feces (table 
g). This added calcium apparently is 
excreted within twenty-four hours, as 
the excretion for the following day is 
The oral ad- 

produces a 


above the normal. 
calcium 


not 
ministration of 
mild increase in the level of serum cal- 
cium. 

The daily output of inorganic phos- 
phorus in urine, when the subject was 
on the diet, ranged from 646 to 864 
mg. The total amount of phosphorus 
in the feces depends somewhat on the 
amount of stool passed but is always 
less than the amount of phosphorus 
taken orally and much less than the 
amount excreted in the urine. The 
ratio of the total amount of phos- 
phorus in the feces to the urinary in- 
organic phosphorus is found to be 
from 1:2.5 to 1:2.9. This is not af- 
fected either by the injection of phos- 
phorus or by the administration of 
additional calcium by mouth. The in- 
travenous injection of the solution of 
an 


produces in- 
both the 


There is an 


sodium phosphate 
of 
and in the feces. 
diate increase in the output of 


crease phosphorus in 
urine 
imm 
the phosphorus in the urine. The in- 
jected phosphorus is excreted within 
twenty-four hours or less, for on the 
following day the output is normal. 
However, part of the injected phos- 


phorus apparently is lost. This prob- 


ably occurs through absorption into 
the tissues and does not amount to 
ni han from 6 to 12 per cent of 


unount injected. 
Che total amount of phosphorus in 
the feces is increased after injection 
that 


thich is take 
wiicn 1 taken 


but is less than 
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orally in the food. One cannot say 
whether the increased amount of 
phosphorus is due to excretion from 


the blood, or whether the absorption 
from the intestine is inhibited because 
the level of phosphorus in the blood 
is so high. The feces were passed 
from four to 
tion of the phosphorus and must have 


five hours after injec- 


been fairly low in the intestinal tract 
at the injection. Thus it 
would that the 
amount of phosphorus in the feces was 
from the overladen 


time of 


appear increased 
due to excretion 
blood. When the work of Bergmann 
is considered it must be admitted that 
some excretion probably does occur. 
He found, after subcutaneous injec- 
tion of solution of sodium phosphate, 
that in carnivora all the injected phos- 
phorus appears in the urine even 
though the intestine is laden with cal- 
cium; in herbivora, on the other hand, 
the injected phosphorus is excreted al- 


most entirely through the feces. Man, 
an omnivorous animal, should show 
some of the characteristics of both 


and thus should be able to pour phos- 
phorus from the blood into the in- 
blood is 


4 


testine, especially when the 
laden with phosphorus in a diffusible 
form. 

It has been suggested in cases of 
retention of phosphorus that oral ad- 


would 


amounts of 


ministration of calcium cause 


additional 


excretion of 


phosphorus through the stool and 


thus the phosphorus which the dis- 


eased kidneys could not excrete would 


be eliminated. Boyd has shown since 


that treatment with calcium in cases 


affects the 


of nephritis in no way 


elimination of phosphorus. The in- 


gestion of calcium chloride does not 
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ffect the levels of phosphorus 


ither urine or blood. ‘The curve 


output of 


urinary inorganic pho 


horus retains the same shape it had 
hen the subject was receiving tl 
diet only. The ingestion of calcium 
chloride for two successive days does 
not produce a perceptible change 
the excretion of phosphorus in either 
the urine or the feces over a period ot 


The 


total amount of excreted phosphorus 


twenty-four hours (table 9). 
is the same as that when neither cal- 


cium nor phosphorus was adminis 


tered. The ratio of the total amount 
of phosphorus in the feces to the 
total amount of inorganic phosphorus 
in the urine (1:3) is not materially 
from the normal. The intra- 


phosphorus fol- 


altered 
venous injection of 
lowing ingestion of calcium chloride 
produced a mild laxative action. In 
this instance the intestine was loaded 
with calcium at a time when the level 
of inorganic phosphorus in the blood 
reached the 


extremely high point of 


each 100 c.c. It would 


).09 mg. in 
expected that this phosphorus could 
be removed easily for it is in a very 
liffusible form. ‘This state, it ild 
seem, would make it adaptable to th 
influence of the calcium in the bow 
he effect of which would be to drav 
phosphorus to the intestin 
results one would think, should 
ed in a very marked i 
the excretion of phosphorus in 
eces, with the increase of the 
urine not as great as that 
i when only phosphorus wv 
( These phenomena did not 
1 + +¢ho 


it is shown that 


t] 


1e injected phos- 


urine. 


rus appears in the 
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amou ( sphorus that 
is excreted, abo norm umount 
n mu the amount 

ul deci lee 

l { l ) phos 
i ( ut no more than 
uld occur if « rus were 
iven he 1 tal amount 


1f phosphorus in the feces to the 


u t ut lorganic phos 
phorus, which on one day was 1:2.4, 
is n¢ ibly lowe than that 
vhich was obtained « days when 


phosphorus was administered. 
There is no 


sults that the cal 


suggestion in these re- 


‘um in the intestine 


draws any more phosphorus to it even 


1 
} 


when the blood is laden with phos 


phorus above a normal level. There 


fore, if these results are true, one 


can say that the ingestion of calcium 
does not alter the path of excretion of 
retention of 


phosphorus in cases of 


phosphorus, and the calcium does not 


have therapeutic value in cases of ne 
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the level of calcium in 


The carbon dioxide conmi- 


no effect on 
the serum. 

bining power of the plasma does not 
diminish after the injection of phos- 
In fact, there is a tendency 
This was found 
to be true, also, in cases of nephritis, 
whether or not it is with 
retention of phosphorus and acido- 


1 


The significant fact is that re- 


phorus. 
toward an increase. 


associated 


sis. 
duction of the alkali reserve does not 
occur. 

Studies on the normal subject hav 
shown that the increase in the level of 
phosphorus in the blood is reflected in 
an immediate and very prominent in- 
crease in urinary excretion of inor- 


ganic phosphorus. The peak of ex- 
cretion occurs within the first hour. 


This is followed by a gradual fall 
in output, which approaches normal 
after four hours. The amount 
phosphorus excreted in a fasting sub- 
ject between the hours of eight and 
twelve in the morning would be fairly 

The figure 
subtracted 


ot 


constant from day to day. 


thus obtained could be 
from the amount of phosphorus ex- 
creted after injection of solution of 
phosphate under the same circum- 
The difference, in 


erams, would give an indication of 


stances. milli- 


the amount of injected phosphorus 
that was recovered. The amount re- 
covered would depend on the renal 
function and would offer some idea 


of the amount of injury to the kid- 
ney, if the return were less than that 
About 


in- 


obtained in the normal subject. 


59 cent of the phosphorus 


jected is recovered within four hours, 


per 


in a normal subject. [Excretion ot 


phosphorus is diminished in renal dis- 


résumé of the amounts re- 


ease. A 
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covered in all the cases is given in 
table 10. A striking feature is the 
parallelism which occurs in cases of 


severe nephritis between the retur: 
¢ 


phenolsulphonephthalein and 


iorus. As the phenolsulphonepht! 
ein approaches normal, the returt 
phosphorus remains a little lower. The 


+h- 


results would indicate that a return « 


from of phosphorus 


10 to 50 per cent 
‘ted 
. . a + _* aoe * j + 
functioning kidney. A re 


than that is 


is to be expe fror normali 
turn of le 
indicative of renal 1 
he return, the greate1 
patients (cases 6, 


8, 10, and 11) in whom the return 


phosphorus was less than 20 per ce 
lied within four months. It is also 1 


be noted in figures 3 and 4 that 
cases of severe nephritis the peak of 
urinary excretion of phosphorus aft 
injection does not occur during 
first hour as in the normal subject but 
is delayed for from one to three hours. 
It can be concluded from these results 
that in cases of nephritis the rec 
ery of injected phosphorus depends on 
the extent of renal injury, and that the 


urinary response to injection of pho 


r 


phorus is much delayed when ret 


function is very low. 
~ | t f 
‘ ae 1 
otudies were made -< the ieveis 
the blood and of the urinary exci 
tion of inorganic phosphorus in t 


normal person anc 
nephritis. <A s 
the acid 


phates and 


Ikalt sodiun 


phi 


was balanced to 


and a 
this 

concentration 
This 


1 intravenous 


hydrogen-ion close to 
that of the blood 


satisfactory fé 


solution was 


very 
jection into dog and man: subjective 
effects were not noted. The path ot 























Phosphorus in the 
excretion of phosphorus was studied 
by administering to a normal subject 
a controlled diet which contained 
minimal and known amount of mii 
eral. The daily total amount of phos 
phorus in the feces and the amount 
of inorganic phosphorus of the urine 
were determined. The effect of in 
travenous injection of the solution of 
phosphate on the levels of phosphorus 
in the blood or the amount excreted 
in feces and urine was 


addition, the effect was noted on the 


studied. In 


levels of calcium in the blood, on the 
amount of calcium excreted, and ot 
the acidity of blood and urine. Cal 
cium chloride was given orally 


doses of from 4.5 to 5.0 gm. to deter 
mine if calcium altered the path of 
excretion of phosphorus in any way. 
It was concluded that calcium 
not draw any phosphorus from the 
blood into the when 
the blood is laden with phosphorus 


does 


intestine, even 


A standardized dose (6.6 mg. for each 
kilogram of body weight) of phos- 
phorus was injected into a_ healthy 
subject and into patients with nephri- 
tis to determine how much of the 
injected phosphorus would be recov- 
four hours 


was disco. 


ered in the urine within 
after the injection. It 
ered that in subjects with normal renal 
function, the return was 50 per cent 
or more. In the of renal 
injury, the return was lessened de- 


pending on the amount of injury t 


presence 


the kidney. 


CONCLUSIONS 
1. In a normal, fasting individual 
the level of inorganic phosphorus in 
the plasma is equal to or less than 
the level in the whole blood. In pa- 


tients with nephritis in whom there 
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Blood 


is retention of phosphorus the level 
inorganic phosphorus in the plas- 

ma is greater than that in the whole 
Retention of phosphorus associ- 

ted with retention of creatinine in 


tients with chronic nephritis offers 


solution of acid 


ysphate, Q per cent, and of 
solutiot alkaline sodium phosphate, 


g.6 per cent, in a ratio of three parts 


of the formet to seventeen parts ol 
the latter is suitable for intravenous 
injection into man. It is nontoxic. 


The intravenous injection of this solu- 
tion produces an immediate rise fol- 
lowed by a gradual fall in the inor- 
ganic phosphorus of the blood; the 
level of phosphorus in the plasma is 


greater than the level in the cells; 
it causes an increase in the amount 


of inorganic phosphorus excreted in 
the urine and in the amount of phos- 
the the 
urine is much greater 


phorus excreted in feces ; 


amount in the 


the feces. The carbon 


ining power of the plas- 


of serum calcium, and 


calcium excreted in 


umount of 
the feces are not appreciably affected 
tion of the solution of phos- 


DY inye 


In the normal, fasting subject 50 


per cent of the injected phosphorus 
is recovered in the urine within four 
hours. In cases of nephritis, the uri- 
ary response is delayed and the 
amount of phosphorus recovered is 


decreased as the amount of renal in- 
iu is increased. Also, the return of 
the level of inorganic phosphorus in 


to that preceding injection 


688 Irwin 
is slower in patients with nephritis 
than in the normal subject. 

5. In a normal person more phos- 
phorus is excreted in the urine than 
in the feces. The ratio of the total 
amount of phosphorus in the feces 


to the amount of inorganic phosphor- 
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us in the urine is between 1:2.5 and 
1:2.9 inclusive. The path of excre- 
tion of phosphorus is not altered by 
the ingestion of calcium chloride even 
though the level of inorganic phos- 
phorus in the blood is raised through 
intravenous injection of solution of 
phosphate. 
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The Long Interval Versus The Short Interval 
Treatment Of Hay Fever 


By NATHAN S. ScHIFF, 


REVIEW of the great volume 

of work that has been done 

since Wolf Eisner suggested 
that the symptoms of Hay Fever re- 
sembled the phenomena of experimen- 
tal anaphylaxis, discloses the fact that 
we today are confronted with some of 
the same problems that baffled the 
pioneers in this study, to-wit: 


1. Is Hay Fever a manifestation of 
anaphylaxis ? 


A number of workers including 
Dunbar, Koessler,? Hall,? Alexander,’ 
-arker® and Huber® support this view ; 
while in direct opposition are listed the 
findings of Coca,’ Cooke,* Grove and 
Coca,® Black” and Black and Moore."* 


2. In group reactions of pollens 
does desensitization with the pre- 
dominant member of the biologic 
group causative of the seasonal 
attack, protect against all mem- 
bers of that group? 


Cooke and Van der Veer,’* Scheppe- 
grell’® and Goodale™ affirm this state- 
ment. Their contention is that the 
chief proteins of the pollens of one 
group are identical and that the symp- 
toms are produced by contact with 
that protein. To further support this 
view Wells and Osborne” proved that 
when tested anaphylactically the chem- 


M.D., New York 


ical relationship of similar tissues of a 
group parallel the biologic relationship 
16 Watson Kibler’’ and 


and 
Bernton’* take exception to this view. 


srown, 
They agree that a certain amount of 
specificity exists; but contend that this 
conception does not explain satisfac 
torily many observed irregularities. 
3. What is the best extraction me 
dium in the preparation of pollen 


antigen ? 


The variance of opinions is best 
demonstrated by a review of the dif- 
ferent methods. Noon and Freeman’’, 
credited as the first to devise a method 
of desensitization against Hay Fever, 
prepared their solution by alternately 
freezing and thawing the pollen in dis 
After filtration the ex- 
tubes 


tilled water. 
tract was boiled in_ sealed 
Clowes”’ precipitated pollen with ace 
tone. Lowdermilk*' substituted physio- 
logic sodium chlorid solution for the 
distilled water. Clock®? used a fluid 
consisting of 33 1/3 per cent saturated 
sodium chlorid and 662/3 per cent 
glycerole. Koessler* used an 8.5 per 
cent solution of sodium chlorid and he 
sometimes precipitated with 95 per 
cent alcohol, 10 times the volume of 
the pollen. Goodale’* soaked grains 
in water for a few hours and added 


alcohol sufficient to make the dilution 


600 
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from 13 to 15 cent by volume. 


Walker** 


solution. Rackermann** added to phys- 


per 


used 12 per cent alcoholic 
iologic sodium chlorid a slight amount 
the 


normal sodium hydroxid. 


of alkali in form of I per cent 


Coca*’ also 
utilized an alkali medium, consisting 
sodium bicar- 


that 10 


of sodium chlorid and 


bonate in such concentration 


c.c. of the final fluid equaled about 3 
cc. ofa N 
Clock’s method by substituting Cocoa’s 

for the saturated 
solution. \ll 
passage through Ber 

Phenol, 


were empl ved to 


10 alkali. Duke*® modified 


solution sodium 
chlorid extracts were 
sterilized by 
feld 


glycerol 


filters. trikresol an 
preserve 
the potency and maintain the sterility 
of these extracts. 


1. What ts 


in the preseasonal desensitization 


the method of choice 


against Hay Fever? 


Walker's schedule of treatment has 
been followed with slight modification 


This 


sists of determining the threshold of 


by most workers. method con 


reactivity by testing cutaneously with 
various dilutions of the causative pol 


en, VIi1Z.., I :10,000: 1:5000: I:1000 


ind 1:500. In the average case the 


patient would react with a I: 


SOoO00 or 


1:1000 solution. Treatments would 


with the dilution next to that 


hegin 
vhich gave the last reaction, giving 2, 
t and then 6 minims of each dilution 
day intervals until the max- 


if 5 or 7 


6 minims of the 


imum dose of I :500 


solution were given. Duke** further 
modified this method by administering 
pollen extracts once or twice a day for 
the lesser concentrations and continu- 
ing at 24 to 48 hour intervals, gov- 


rned solely by the degree of local re- 


691 
action following the preceding dose. 
This method has aroused considerable 
interest. 
The 
taken for the purpose of determining 
shall 


hereinafter be referred to as the long 


presented study was under- 


the relative value between what 
interval treatment advocated by Walk- 
short 
Duke 


of the findings in this series may add 


er; and the interval treatment 


reported by In addition some 


weight to the evidence for or against 


some of the uncertainties heretofore 


enumerated 


With this purpose in mind patients 


presenting themselves for treatment of 
type of Hay Fever in May or 


mn the long interval 


started « 
while those who reported 


20th or thereafter received 


on June 


the treatment. 


tested 


short interval 
both 


with two commercial diagnostic pollen 


type of 


: 
Members of groups were 


preparations Positive reactions to 


various members of the compositae 
were obtained in all cases of 


Hay 


with 


family 


clinical Fever. ‘These reactions 


about equal intensity 


occurred 


with both of the preparations. For 


the long interval treatment an aqueous 


was used in dilutions of I :10,- 


000: 1:5000: 1:1000: 1:500 and 


I :100 \fter determining the thresh 


f sensitivity by the dilution tests ; 
dilution 


the 


1 and 6 minims of each 


were administered, terminating 


treatment with 6 minims of the I :100 
solution. Glycerolated pollen antigen 
was administered in the group receiv- 
This 


3 per cent glycerol and 


ing the short interval treatment. 


is a 66 > 


3311/3 per cent saturated sodium 


chlorid preparation consisting of 15 
individual doses, with 2% units in the 
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first dose and ending with 3000 units 
in the 15th dose.* 

The comparative results given by 
the two types of antigen are shown in 
Charts A and B. 

A comparison of Charts A and B 
shows that although the short interval 
treatment was begun from one to four 
weeks later, an average of 17 doses 
was administered against an average 
of 13 plus doses. Using a glycerolated 
pollen antigen preparation, the initial 
dose was 2'2 units. A maximum of 
3000 units was reached by rapid in- 
creases. This dose may be repeated, 
if indicated, at 4 day intervals as is 
11. Very little 


difference in the degree of local reac- 


shown in cases 3 and 
tions and no constitutional symptoms 
resulted in those receiving the short 
interval treatment ; while within 5 min- 
utes following the prescribed injection 
of pollen, two patients in the long in- 
terval group developed angioneurotic 
edema with shortness of breath, wheez- 
ing, etc.—true bronchial asthmatic at- 
tacks requiring the administration of 
epincphrin to overcome the reaction. 
The results in spite of the short series 
are very encouraging. [Excluding all 
patients that had more than an occa- 
sional sneeze, 5 (41+ per cent) were 
practically free from symptoms. Omit- 
ting all patients except those having 

*Better 


sufferers 


when 


Hay 


or 


results are obtained 


Fever who have a bronchitis 
who give a history of previous attacks of 
autogenous 


con- 


an 
sputum, in 


bronchial asthma, receive 


vaccine from the nose or 
junction with the pollen extracts through- 
out the period of treatment. This was not 
done in this series, thereby avoiding con- 
flict in the to drawn from 


the results obtained as to what the 


conclusions be 


bene- 


ficial factors were. 
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an occasional paroxysm of sneezing 


and occasional itching of the eyes, etc., 
4 (33+ per cent) were markedly im 
proved. Three patients (25+ per 
. i 
cent) who still had symptoms of Hay 
Fever, were at least 50 per cent re- 
lieved as compared with previous sea 


sonal attacks. In the long interval 


group 4 (184 
cally relieved of symptoms; g (404 


per cent) were practi 


per cent) were markedly improved; 7 
(31+ per cent) were improved and 2 


(g+ per cent) were failures. 
Ephedrin, not used in any cases of this 
series, has been disappointing in the treat 


Hay 
tained before the onset of 


ment of Fever. Some relief is ob 


severe symptoms, 
but when fully established ephedrin is prac 


tically useless. ‘Two factors seem impor 


tant enough to report: 


1. Ephedrin, even in small doses, ma 


‘ 


have a hypnotic effect in some cases. A 


20 


child of 5 years of age was given 1/32 of 


a grain every 3 hours. After 3 doses th 


child slept an unusual number of hours 
This effect may be due to impurities in thi 
reparation of the drug. 


a rapid development of 
The 


could in 


2. There is 
child, usi1 


erance to the drug. same 
the tablets, 


4 grain of ephedrin without relief o1 


same one month tak 


toward symptoms 


Recapitulating: [Excellent results 
were obtained in 74 plus per cent of 
cases in series A with no absolute 
failures; while in Series B satisfactory 
results were obtained in 59 plus per 
Koessle1 
of 


plus pt r 


cent cent with two failures. 
1914 
treated, 


reported cases hay 
of 
cent were entirely relieved and 22 plus 


Walker®® in 


I92I reported 22 per cent of a series 


in 30 


fever which 11 


per cent were failures. 


of 202 cases entirely relieved of symp 
toms and 6 plus per cent failures 
Cooke and Van Veer** 


der reporte: 
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[,//4 patients treated between 19010 len protein was a [ :500 solution. 


and 1920—25 per cent were entirely These commercial houses as a routine 
relieved and 10 per cent were failures now advise I :100 solutions as a maxi- 
[The results obtained in series A with mum dose [hose firms marketing a 
elycerolated pollen antigen compare — glycerolated pollen solution sell a prep- 
favorably with the report of Clock aration containing 3,000 to 4,000 pol- 
who obtained relief of symptoms in 84 len units as their maximum dose, as 
per cent of 1,578 cases, using a sin ivainst 000 units Of a tew years ago 
ilar preparation. 2. The increased stability of elvcet 
The foregoing indicates that a staple olated pollen antiget 
pollen antigen is requisite to the best | ! ee , 
11s Ls SHOW] 1)\ OCK Vio 


results. The increased efficiency ‘ 
. Oss Of! complement binding 
our present day methods in_prest 

é ‘ capacity in his preparation atter I4 


sonal desensitization is due to two fac 


months, Bernton corroborated _ this 
tors: 
rye ; . nnaing ind further proved that evi- 

F lhe marked increase in the con . , ' ’ 
‘ aence Of clinical potency Is no ndica- 

centration of a pollen content 

tion of the riginal activity of the 
This can readily be seen by the fact preparatiol singe his own alcoholic 


that only 3 years ago, the maximum - saline pollen solution, comparing same 





- dose of commercial water soluble pol wit lvcerolated pollen antigen pre 
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pared by the method of Clock, he 
found that his preparations showed a 
marked loss of antigenic properties, 
tested by the complementing fixation 
method as devised by Clock, after a 
period of 4 months while the glycero- 
lated pollen antigen retained its orig- 
inal antigenic properties. 
form of charts 


A composite the 
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cases of series D, a total of 16 cases 


(474 


gave a history of some form of al 


per cent of the entire series), 
lergy, including Hay Fever, Asthma, 


Urticaria and Eczema in some direct 


antecedent. Six cases of series C and 
9 of series D gave a history of attacks 
of Asthma during previous 


seasonal attacks. 


Bronchial 
These facts plus the 


shows that Q cases of series C and / occurrence of angio neurotic edema 
CHart “D” (Etiologic) 
Long Interval Treatment. 
¥ D. = 5 
“ 7 = = = 
< 2 : ss 5 i * 
t. BS). 30 61 
2. Ba. 34 16 \sthma 2 
3. F.K 38 {2 Hay Fever r. Ast 
s. Eth: 2 ( 
5. M.O 10 44 
6. ta 14 18 Spring d 
all Type 
* BU. 28 34 Hay Fever I Br. Asthma 
& SS 27 28 \sthma \sthma 
9. M.F. 15 36 
10. H.J. 24 27 Br. Asthma 
it. JS. 23 36 Hay Fever Spring and 
Fall Type 
2 LJ 26 46 I Br. Asthma 
lor 40 Vears 
im. Bide 15 23 Asthma 2 
14, HS. 30 4I 
1S 55:3 18 33 Spring Typ 
Urticaria 
16. H.O. 19 23 Br. Asthma 
17, A.M. 34 36 Br. Asthma 
18. R.R. 12 22 
19. A.D. 35 48 Asthma I Br. Asthma 
ma. CA. 39 44 Br. Asthma 
oa. GA. 34 39 
os 4). 26 61 I 
Average 25-4 36 7 or 31+% 7 or 31+% 9 or 40+% 





“No benefit derived from the operation. 
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CHAI | 
Composite of Charts “A, B, C and D 
Sex \verage \oe Z 
S. = cs & s ay c ~ Ie 
¥ z < = ¢ $9, 
s «x. c = A ; mT < “< =TAe 
Series A 
(12) ( 6 40 R ( { 
Series B 
(22) Dio 12 7 3 é ) t 
*No benefit derived trom the operat 
rAll cases reacted to Ragweed, short and R I ed t 
one or more ot the following pollet roldent | eb 
ell dock and 
and Bronchial .\sthma in t cases ( ever 
following therapeutic inyjectior ( 
pollen, as noted on Chart B, make tt ( he short interval treat 
difficult to separate Hay Fever trot ment Fever has ma advat 
the category of anaphylactt 
ons. It 1s noteworthy that : estal 
ul the cases reacted to many members _ lishe thi relatively short period, 
f the compositae group producti ent 
the fall type of Hay Fever and 1 must be ed. 1 tl peal {t pol 
spite of the fact that all the groups natiot reat in some localities 
vere treated with the combined Rag that we treatments throughout the 
weed, short and giant Ragweed pollen, season, W ith the maximut close, seems 
the results have been excellent It advisable in ordet ] the best 
therefore appears that treatment with _ results Dake and Durhan have 


the predominant member of the bio shown a wide variability in pollen con 
logic group, especially if the predomi- centration in various cities, which jus 
ri P a. 


nant member gives the predominant _ tifies this procedure. They have shown 


reaction, will suffice for the treatment that the count of pollens at the peak 


of seasonal Hay Fever. It will be of the ragweed season in Chicago in 
ibserved that 12 cases (35-- per cent 1925 was 500 pollens covering an area 


of the entire series) gave a history of of 55/100 square inch, while in Kan 
me or more nasal operations that wer: sas Citv it reached the tremendous 
performed to relieve their Hay Fever number of 1,500, and in Oklahoma 
vithout a single instance of benefit re City, 7,200. These findings demon 


sulting therefrom. It appears then strate the necessity of accurate knowl 


that operative work without an abso edge of the pollenation curve for the 
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proper management of Hay Fever suf- 
ferers in any community. In New 
York City the maximum rarely reaches 
above 100 pollens per 55/100 square 
deem it unneces- 


inch. Therefore, | 


sary to continue treatment after the 
onset of the season; except where the 
patient was not sufficiently desensitized 
prior to the season, or in the case of a 
highly sensitive patient, who in pre- 
vious years had not received complete 
relief with the aforementioned pro- 
cedure. 


(b) L 


treatments 


ocal reactions following 


appear greater with the 


long interval treatment. Some of the 
wheals assume the proportion of a sil- 
ver dollar and are accompanied by 
constitutional symptoms. The local re- 
actions in those receiving the short in- 
terval treatment were less severe and 
in most instances had disappeared suf- 
ficiently so that subsequent doses could 
be given. In no instance in this series 
Was it necessary to omit more than one 
local reactions 


day because of the 


caused by the preceding dose. The re- 
action usually reached the maximum 


had 


sufficiently so that the patient was per 


within 15 minutes and subsided 


mitted to leave the office in 30 minutes. 

(c) The pollen treatment sets used 
in the season of 1928 were of the 
same lot as those used in 1927, having 


been kept in the icebox for the entire 


F. Schiff 


results in 1928 were no 


The 


from those in 


year. 


different 1927, indicat- 
ing that there was practically no loss 
in the potency of the extracts during 


that period of time. 
CONCLUSIONS: 


1. The intensive or short interval 


treatment seems the method of choice 
in the treatment of Hay Fever. 

2. Hay Fever with the hereditary 
background and the frequent compli- 
Asthma, 
ioneurotic Idema cannot be excluded 


\llergic Dis- 


cations of Urticaria and An- 


g 
from the category of 
eases. 

3. Treatment with the predomi- 
nant member of a biologic group of 
pollens causative of seasonal Hay 
Fever, is sufficient to care for the en- 
tire biologic group. Where more than 
one biologic group is present in suffi 
cient concentration to cause symptoms, 
a combination of the predominant 


members of such groups is advisable 
for food results 
obtained with 


This 


potency for 


1 . 
results are 


.. Best 


glycerol pollen antigen prep 
aration retains complete 
considerable periods of time. 

5. Nasal Ope rations 


Hay 


indication are 


with 
Fever as a primary 
worse than a useless procedure 
6. Ephedrin in the treatment of 


Hay Fever has proven disappointing. 
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Brittle Bones And Blue Sclerae. Report Of A 
Case With Glycosuria 


By Harotp Bowcock, M.D., Atlanta, Ga., and Gro. T. 


Lewis, Ph.D.. 


Department of Biochemistry, Emory University, Emory, Ga. 


HE recognition of the familial 


brittle and 
Ed- 


dowes', although this association of 


occurrence of bones 


blue sclerae is credited to 
abnormalities was reported by Spur- 
way” four years earlier. Later, Bron 


Van 


Kleijn* called attention to the heredi 


son® and der Hoeve and de 


tary association of otosclerosis and 
labyrinthine disease with deafness in 
the affected 


is usually transmitted by the female, 


families. The syndrome 
though it may be transmitted by the 
affected families 


the 


male. A number of 


has been reported; articles by 


Bronson*® and Key’ are accompanied 


by extensive bibliographies. Since the 


latter publication, additional families 


have been studied by Moller® and 


Paal’. 
Besides the hereditary occurrence of 
the syndrome of pathological fractures 


and blue sclerae, isolated have 


Cases 
been reported in which no hereditary 


influence could be elicited from the 


family of the affected member. Bron- 


8 


son,* Herrman,* Ostheimer,® Gutzeit!® 


and others, and recently, Hein ** have 


reported instances of the sporadic ap- 


pearance of this condition. Hein 


traced 23 members of a family in four 


generations without discovering an- 


other case. The authors’ case seems 
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to belong to this category. Hereditary 
and non-hereditary cases present the 


same clinical picture. 


REPORT ¢ C 

A girl, aged 4 years, 4 months, was seen 
April I, 1929. The complaint was Irequent 
fractures of the bones of the arms and legs 

The family history was essentially nega 
tive, except for the fact that a_ paternal 
uncle suffered from a neurological condition 
and had been unable to walk since he was 
a young man. A normal brother had died 
at 15 months of age of diphtheria. No othe 
case of brittle bones or blue sclerae had 
been heard of in the families ot the fathe 
or mother. Both parents were ving an 
well. 

l.xcept for the presence f blue sclera 
the patient had seemed normal at birth, but 
at six weeks of age the humerus was 
fractured. At one year there were multipl 


fractures of both femurs, and from this time, 
on an average of every six months, there 
was a fracture of an arm or leg. Abnor 
mality in shape and development of the 
thorax was first noted at one year. Appe 
tite had always been capricious and very 
poor, and there had been frequent attacks 


of nausea and vomiting from unknown cause 

The first teeth had erupted at eight months 

Mentality 
Physical 


vas normal. 
Weight, 22 


The patient was unable 


examination 
pounds (10.2 kg). 
to walk, but got 


about upon a small con 


trivance with wheels, propelling herself with 


her feet. The musculature of the extrem! 


ties was flabby and atrophic. The head was 
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quite large in proportion to the body, and usly voided urine contained 0.2 per cent of 
seemed to rest directly on the thorax. Thi reducing ubstance b senedict’s quantita 
thorax showed a combination of pigeot tive method This reducing substance dis 
breast and barrel shape, its lower borders played the sam iracteristics as that pres 
resting on the brim of the pelvis. The ab ent in postprandial urine specimens, proving 
domen was protuberant There was mod the substance to be glucos« 
erate flexion of the thighs and the legs could We hed to determine the patient’s 
not be straightened. The sclerae were dee] i nd phosphoru balance but vere 
slate blue in color. The fundi were normal prevented 1 doing by an inadequate 
on ophthalmoscopic examination. The teet period of observati ind the patient’s ca 
were well formed and in good condit priciou ppetit Consequentl during a 
There was moderate hypertrophy of the tor ur-( eriod ot restricted general diet 
sils. The remainder of the examinati t total rine at stool we col 
vealed normal findings lect ( el e calciu exe t ! 

Laborator examinatio1 Red bl n the 
1,020,000; hemoglobin, 70 per cent (D die 
hite ble id cells 7.750 1) there t Z ] 
cell count: neutrophilic leuko« 
t; lymphocytes, 28 per « 
oi ond | stained sen the 
rt ' , | a a 
d k ( 
Ca inl cit r I 
2 
iy ( ( ; 
( p 1 
I iu I ( I 
=e a 
k \ 
Y nent of uri ( ‘ 
pee ( ( Ve 
Benedict's lalitative ; 
Ver n ‘ 1 iormalit : + oe 
1 e collected one tw ' 
eal regularly gave ght to 1 
tions or sugar, le Tast ¢ n 
ere always sugar-free The rea 
tance reduced Nylander’s solut , 
pica SaZ € crystals witl phi t ' t 
ne, was dextrorotary in the polariscope 
as fermented by yeast and was he ” 
' phvse 1) 
lestroved by fermentation P 
] I i ca 
\s a rough test of glucose tolerances the were £4 1 pl , 
patient was given 30.0 gm. glucoss bout r de ified type Che cortex musually 
3.0 gm. per kg. of body weight) in 200 thin: the medulla wider than normal. Both 
vater, with the juice of one lemor ()ine femur are bowe utward: the tibias are 
ours later, the venous blood sugar was 167  bowe nward, due to muscle pull Ihe 
milligrams per cent; 32 c.c. of simultane right femur presents a deformity due t 
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Fic. 1. Side view of patient, showing large head, very short neck, deep antero 


posterior diameter of chest, kyphosis of spine, protuberant abdomen, atrophic musculature 


ot 


extremities 
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Fig 2. X-ray showing femurs, tibias and fibulas. The convex light area at the top 


of the figure is produced by the patient’s abdomen 
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multiple fractures followed by union and ir- 
regular new bone formation. The shaft of 
this femur has a rather cystic appearance, 
with marked trabeculation throughout. The 
ends of all long bones appear expanded, due 
to the lack of development of the shafts. 
The pelvis is greatly deformed, pressure from 
the femurs having pushed the internal sur- 
faces of the acetabular parts nearly in ap- 
position. This giving way of the pelvis has 
occurred at the lines of epiphyseal union be- 
tween the lower half and the ileum. There 
is more atrophy of disuse in the thigh and 
leg bones than there is in the forearm and 
arm. None of have the ap- 


pearance of rickets, scurvy, or syphilis. The 


these bones 


carpals and tarsals are poorly developed, as 


are the phalanges, metacarpals and meta- 
tarsals. 
DiscussION 
The excretion of glucose has not 
been noted in other cases of brittle 


bones and blue sclerae. In our patient 
it probably represents a coincidental 
anomaly. Our investigation was nec- 
essarily too incomplete for an exact 
explanation of the mechanism of the 
glycosuria. However, it may reason- 
ably be assumed in the presence of a 
normal fasting blood sugar and a nor- 
mal blood sugar rise one hour after a 
relatively large dose of glucose, and in 
the absence of any clinical symptoms 
of diabetes, that the glucose excretion 
represents a benign condition, probably 
the result of a low renal threshold. 
Estimations of chemical constituents 
of the blood have been made in only 
In Key’s patient, the 
the 


a few instances. 
hydrogen ion concentration of 
blood was pH 7.58., the serum calcium 
was 12.17 milligrams per cent, and the 
blood phosphorus was 4.06 milligrams 
per cent. In three of Paal’s cases the 


serum calcium readings were 9.06, 


9.99, and 12.8 milligrams per cent, re- 





Harold Bowcock and Geo. T. Lewis 


spectively. Including the observations 
that the 


normal or 


In our case, one may say 


serum calcium 


slightly elevated, while the blood phos- 


may be 


phorus is practically normal. 

Calcium, phosphorus and_ nitrogen 
balance studies have been carried out 
in a few cases of osteogenesis imper- 
fecta; the results of these studies have 
not displayed a constant abnormality. 
So far as we are aware, no studies 
of this type have been undertaken on 
patients with brittle bones and blue 
sclerae, except by Key. The balances 
of his patient were determined in two 
six-day periods, but the results were 
never published. In our case, the es- 
the 


cium and phosphorus in the urine and 


timations of distribution of cal- 
stools showed a greater percentage of 
both constituents in the stool than is 
normal. The relative proportions of 
calcium and phosphorus in the stool 
were almost the same as in calcium 
phosphate, which suggests the possible 
formation of an insoluble calcium com 
pound which cannot be absorbed from 
the bowel. 

The blue color of the sclerae iS eX 
plained by the majority of authors as 
an abnormal transparency of the scle 
which permits 


His 


tologic examination of the affected eve 


rotic coat of the eye 


the blue uvea to show through. 


was made in one of Bronson’s patients. 
Other anomalies of the eye have been 
noted, particularly the presence of em 
bryotoxon in both hereditary and spo 
radic cases. 

The acuity of hearing was normal 
in our patient. Authorities agree that 
deafness first appears in early adult 
life, or later. 

The physical characteristics of af 











Brittle Bones and Blue Sclerae 705 
fected individuals vary, as noted in sclera is due to a hereditary hypoplasia 
the descriptions of different authors. the mesenchyme 
The patients are usually small and lreatment can be empirical only in 
slender, but two of Key's cases were L col mm which is so poorly under 
somewhat obese. The head may be stood Sunlight, a balanced nourish 
normal in size and shape or show ing diet with sufficient fresh milk to 
fronto-occipital elongation or an ex vield lequate calcium and phos- 
aggeration of the shape noted in ricl phorus ike, cod liver oil prepara 
ets. The fontanelles may remain opet tions ultra violet radiations, con 
for years. There is often deformity _ stitut nal hygienic therapy. In 
of thorax and spine and there may be uur case is consu a quan 
bowing of the extremities. se each day, in the hope 

Roentgenographic examination of promote the absorption of 
the skeleton displays changes in the calciut h spho s trom the in 
skull, the vertebrae and long bones. _ testi ( virtue of its acid pro 
The sites of previous fractures may dt e Orthopedic procedures 
show much or little callus. The cot are é \ffected indi 
tex of the bones may be quite dense, y die from intercurrent in 
while other portions of the bones cast  fecti s pubert d young adult 
very faint shadows. Key discusses age hed there is often spon 
these changes in detail. tan em itl eatly 

Key gives the only gross and his reduce 
tologic description of excised bone 
Hein reports an autopsy on his patient - 
who had multiple fractures at | ; es and 
and died of pneumonia at five months — py, ' ted he clinical 
of age. The examination revealed — pjctuyr : in ona eviossle 
fractures of the bones of the skull r rently 

No histologic report of the bones is . esent Serum 
: presented. et S ve figures at 

Nearly all authors call attention ; of normal. or slightly 
the fact that while fractures result hove S urine and stool 
from the slightest trauma, they are ecalciu hosphorus gave evidence 
usually painless, repair very rapidly, of abr ally high percentages of both 
and often leave no deformity in the st such proportions as to 

There is general agreement that th suggest the possibility of faulty ab 
anomaly of brittle bones and blue — sorp rom the intestinal tract 

} 
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Argyll-Robertson Pupils In Polyneuritis. Report Of 
A Case And Theoretical Deductions* 


By JOHANNES M. Nretsen, M.D 
_ and 
Liroyp E. Verity, M.B.(Tor.), F. A. C. P 
Battle Creek, Wich 
CASE in which Argyll-Rob- The afferent pupillo-motor fibers 
ertson pupils developed in the arise in the retina and are most strong- 
course of a toxic polyneuritis ly concentrated at the macula lutea. 


and disappeared with the subsidence of 
the disease should be recorded for two 
reasons: 1, clinically their presence in 
such a case leads to a wrong diagnosis, 
and 2, their occurrence as a part of 
polyneuritis throws light on their path- 
ogenesis. 

A man suffering from chronic car- 
diovascular-renal disease and chronic 
pyelonephrosis suffered in six months 
two attacks of polyneuritis in the sec- 
his case was _ studied. 


of which 


Shortly after the onset of the disease, 


ond 
he developed bilateral optic neuritis, 
\rgyll-Robertson pupils, bilateral fa- 
cial paralysis, signs of meningeal irri- 
tation (globulin in the spinal fluid), 
and signs of central neuritis (spinal 
cord symptoms). After nine days, the 
pupils became entirely normal. 

In a recent valuable paper, Sven 
Ingvar’ reviews in detail the anatomy 
of the region concerned in the afferent 
are of the reflex governing pupillary 
mobility and discusses the most impor 
tant causes of the Argyll-Robertson 
phenomenon. 


*From the Battle Creek Sanitarium Clinic. 





40 


In the optic nerve, chiasm, and optic 
tract the fibers are superficially placed ; 
ract they lie in their respective 
\t of the 


lateral reniculate bodies, the pupillo- 


in the t 


fields of vision the level 


motor fibers leave the tract, converge, 
running medially through the brachia 
of the corpora quadrigemina anterior. 
Some fibers enter this body, but a com- 
pact bundle runs into the dorsal part 
the posterior commissure in which 
it to It 
runs in the descending part of the pos- 
to the 


of 
crosses the other side. then 
ventrally 
Throughout their 


of the 


terior commissure 


oculomotor nucleus. 
course in the posterior part 
optic tract and over the superior col- 
liculus, the fibers are extremely super- 
ficially placed 

\s the case to be presented was free 
interested in all 


from syphilis, we are 


possible causes of Argy ll-Robertson 


pupils. In enumerating the “most im- 


portant” causes, Ingvar names: 1,syph- 


>, disseminated sclero- 


ilitic processes ; -% 
Sis: : * polioencephalitis superior of 


“. 


Wernicke 4, epidemic encephalitis ; 


severe chronic alcoholism 6, diabetes 
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mellitus ; 7, sulphide poisoning; 8, se- 
vere traumatism of the skull, and 9, 
tumors and pathological processes in 
the 
Fuchs?’ states that 


the region of anterior corpora 


quadrigemina. 10, 
lead poisoning, and 11, tobacco poison- 
ing may cause reflex immobility, while 
Moore® describes the condition as an 
occasional 12, congenital manifestation. 
He also states that Argyll-Robertson 
pupils may occur as a result of 13, 
He 
Wilson as ascribing the condition to 
We 


have seen a case (reported elsewhere’ ) 


syringobulbia. quotes Kinnier 


14, diffuse toxi-infective states. 
in which 15, no cause could be deter- 
mined and which progressed through 
the Argyll-Robertson stage to complete 
ophthalmoplegia interna, but with de- 
velopment of pupillary contraction 
whenever the patient swallowed any 
thing. 
While 


immobility of the pupils are numerous, 


theories concerning reflex 
all heretofore have failed to explain 
every phase of the phenomenon, and 
all have failed to explain every case 
on record. The demonstration of Ing 
however, seems quite convincing 
\rgyll-Robert- 


(appar- 


var, 
and the occurrence of 
son pupils in the present case, 
ently a unique one), is in entire har- 
mony with this latest account of the 
pathology of reflex immobility. 
Ingvar agrees with Kinnier Wilson 
that lesion is in the 
afferent side of the reflex are. Wilson 


states that the lesion may be anywhere 


and others the 


along this are up to the synapse of the 
pupillo-motor reflex fibers with the pu- 
the 


pillo-constrictor center in third 


nerve nucleus or its vicinity. But Ing- 


var is more specific in defining the 
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pathology as a marginal destruction 
within the basal subarachnoidal spaces 
of the brain. The pupillo-motor fibers 
have already been followed through 
this very area (optic nerves, chiasm, 
optic tract, superior corpora quadri 
geminus ). He says, “We have to look 
for the pupillo-motor pathways on the 
surface of the diencephalon. We know 
for certain that they take a surface 
route from the posterior part of the 
optic tract to the anterior (posterior ) 
the anterior 


commissure in front of 


quadrigeminal bodies. As the meta 
luetic and luetic meningitic processes 
produce successively developing mar 
ginal degenerations of the optic path 
ways as also of the diencephalic parts 
on the whole, the pupillo-motor path 
ways must be injured at an early stage 

The reflex immobility of the 
pupil is to be considered simply as a 


\s all the 


' such mor 


meningitis symptom. 
evidence indicates that on/ 


hid processes as manifest these Iz 


im producing marginal destructioi 
within the basal subarachnoid spa 
of the brain are able to cause thi 
gyll-Robertson pupil, (the italics are 
ours), we understand that the meta 


luetic and luetic diseases hold a monop 


this valuabl 


oly among the causes of 


clinical symptom.” The case here pr 
sented, while apparently unique as at 
occurrence, nevertheless is easily un 
derstood on the basis of the above 
pathology and thus corroborates the in 


terpretation of Ingvar. 


REPORT OF THE CAs! 


A man of 62 years, whose family 
history was not noteworthy, came com 
plaining of pain and weakness in the 
Of childhood 


legs. disease, he ha 











eewthnoe: « 
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had only diphtheria which had left 


him with weakened muscles of the 


throat. Aside from this, he had had 
no serious illness until he suffered an 
attack of appendicitis in 1924, follow- 
ing which he had developed a colon 
bacillus cystitis and bilateral pyelitis. 
In the summer of 1928, he had ex- 
perienced no urinary trouble for over 
a year, when he suddenly developed 
pains and stiffness in the arms fol- 
This 


progressed until he was unable to comb 


lowed by a marked weakness. 


his hair or raise even a cup to his lips. 
\fter some weeks he recovered. ( Dur- 
ing his illness he was examined by 
Drs. Crane and Jackson of Kalamazoo, 
Mich., whose complete records were 
kindly placed at our disposal and which 
show definitely that the patient’s pu- 
pillary reflexes were entirely normal 
prior to his consulting the present 
writers. ) 


March 15, 


oped severe pains in his legs followed 


1O20, the patient devel- 


7 


by weakness. This progressed until 


was able to stand only if his knees 


1 
be nt ne 


were set straight, but if they 


vould sink to the ground. On the 


tenth day, he developed suddenly l 
paralysis of both sides of his face, and 
tour days later he came under the care 
one of us. In the general examina 
tion, the findings worthy of note were: 
lood pressure 180-220 systolic, 100 
0 diastolic, widening and tortuosity 
the aorta (seen by fluoroscope ), 
heart dulness 11 cm. to the left and 3 
cm. to the right of midline, second 
rtic accentuated, brachial and radial 
teries definitely thickened on palpa 
m, much pus in urine, and a trace 


ol sugar in three specimens, none in 


0 others, blood Wasserman negative, 
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N.P.N. 37.8, 


mg. per I00 C.c of 


uric acid 3.6, sugar 150 
blood. red 


5,020,000, white cells 8,400, of which 


cells 


polymorphonuclears made up 65% and 
small mononuclears 35%. The pupils 
found to be 


were rigid to light stim- 


ulus, but contracted well on converg- 


ence. There was a_ bilateral facial 
nerve paralysis as shown in Figs. 1 
and 2. Abdominal and cremasteric re- 
flexes were absent, sensation was dis- 
turbed in the lower extremities below 
weak 


the knees. There was marked 


ness as described above. 

\ neurological examination present 
‘| he 
were unequal, right greater than 
Both 


light, the right possibly not at all. 


ed the following (in abstract): 
pupils 
left. responded sluggishly ‘to 
Both 
Hear 


unaftected 


responded well on convergence 


ing, smell and taste were 
There 


muscle S supp 1ed by both facial nerves, 


which the 


1 ] 
was complete paralysis ot all 


pal pe bral fis 


as a result of 


sures wel widened During down 
1 1 ] 

ward & e and attempt to « ose the eve 

1 ] 1 ] 1 

lids, these moved up slightly Dur 


upward g e, evel: Ils at d evelids were 


| g 
hoth up above the normal (hvper 
ne s ms ( oO overaction oO! 
uno] St muscles Pressure pail 
Vas all ishe Ol both sides Phere 
was no paralysis of any muscles of 
the lips or mouth and deglutition was 
normal Che hand OTIp registered 7O 
right and &o left on the dynamometer 


anesthesias or pains 
found. Ab- 
absent \ll 


extremities 


No paresthesias, 
in the arms or hands were 
dominal re were 
movements of the lower 
Patient 


stiffened \ll 


(superficial and deep) in the lower ex 


were weakened could stand 


if knees were reflexes 


tremities were absent There was no 
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tenderness along the nerve trunks and 
no anesthesias or paresthesias, but con- 
siderable pain was present in the lower 
extremities. 

Four days later an examination 
showed that the pupils had become 
completely fixed to the light reflex. 
The right was 5 mm., the left 4 mm., 
both irregular in outline. In addition 
the arms and hands had become pain- 
ful and considerably weaker. On the 
other hand, the right Achilles retlex 
had returned. There was an absence 
of vibration sense on the right up to 
the level of the tenth dorsal segment. 
On the left this extended only to the 
third lumbar segment. 

Still five days later a re-examina- 
tion was made, and the striking fact 
discovered that the pupils responded 
very readily to light. They were equal 
in size, regular in outline, and showed 
The 


facial nerves were still completely par- 


no abnormality of any _ kind. 


alyzed. The arms and hands had be- 


come tender, much weaker (R. 45, 
L. 35) and an area of hypesthesia had 
appeared along the ulnar surface of the 
left 


about 


A zone had appeared at 
Sth 


hand. 
the 
sensation to 


dorsal segment below 


which pin prick was 


diminished and above which it was 


normal. Another line of demarcation 
had appeared at about the knee level 
below which sensation to pin prick was 
much diminished. 

Tests for reaction of degeneration 
were made on both sides of the face, 
An 


complete reaction of degeneration was 


both forearms and both legs. in- 


found in all groups tested. The facial 


nerves were most completely involved, 





Johannes M. Nielsen and Lloyd E. Verity 


those of the forearm regions next, 


those of the legs least. 


A fundus examination showed a 


bilateral neuroretinitis, many hemor- 


rhages and exudate near the papillae 
There was also a high degree of retinal 
arteriosclerosis, 

A spinal puncture showed 200 mm 


water pressure, 3 cells per cu. mm., 


globulin 4 plus by the Pandy, plus by 


the ammonium © sulphate method, 
Wassermann test negative, sugar IT] 
mg. per 100 c.c., Lange colloidal gold 


curve negative. 


From this time no extension ot 


disease was observed. In two weeks 
the patient could walk, a week lat 
upper facial movements began and the 
eyes closed fairly well. The abdom 


inal reflexes were still absent, but the 
cremasterics and deep retlexes had rr 
turned. 

It was obviously important to de 
termine, if possible, whether the optic 
neuritis was due to the cardiovascular 
renal disease or was a part of the gen 
eral polyneuritis. An examination was 
made in June, revealing a marked sub 
sidence of the polyneuritis and also ot 
the optic neuritis. The swelling of the 
had 
diopters to one-half diopter and the 


had 


considerable 


nerve heads decreased from tw 


manifestations diminished 


still 


other 


There was involve 
ment of the right facial nerve, little o! 
the left, and considerable weakness r¢ 
The 
cardiovascular disease had not dimin 
that 


mained in the lower extremities. 
ished. We, therefore, conclude 
the optic neuritis came and receded 
with the general polyneuritis and bor 
little, if any, relation to the cardiovas 


cular renal syndrome. 
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Disc SSION to De assumed to he aS specifically sc 


When the patient was first seen by lective pathologically as that assumed 





us, he had Argyll-Robertson pupils. by some to occur in such pupils when 
We found it necessary to consider the of syphilitic origin. Such assumptions 
patient a syphilitic who had developed would be entirely speculative. On the 
polyneuritis. It was learned throug! ther hand we found a bilateral opt 


a great deal of questioning that the pa neuritis onsiderably increased 


tient had worked in composition shi globult the spinal fluid. We, there 
gles (exact chemical composition u tore, ki without assumption that 
known) just prior to each of the two — inflammatio1 the regi traversed 


attacks of polyneuritis, and his pyel by 1 tterent pupillo-motor fibers 
nephrosis had been peculiarly quiet Vas 1 roger With th nset of 
during this time When tl pupils this mn matior Lrovll-Robertson 


became normal, we were = suddenly pupil ’ ped ith its su ence 
faced with the necessity otf explainn the ppeared. We te stified in 
the pupillary condition as due to poly ni that the rates 
neuritis, or the two conditions due 1 ntirel ! explanatio1 f the 


one cause. Kinnier Wilson's statement pat! t retlex imi ty of 
that reflex immobility may occur 1 the puy 
the course of acute toxi-infective st 
would seem to satisty us clinically, but ! rted hich during 
not pathologically the cours f an acute polvneuritis 
Krom the pathological standpoint, \rgyll-Robertson pupils, bilateral op 
we considered other explanations. That tic neurit nd bilateral Bell’s palsy 
central neuritis occurs quite frequently leveloped. The pupils became normal 
in polyneuritis 1s known and has r on the ninth day Evidence is tut 
cently been called to our attentior nished by the unique case to show that 
again . In the case pre sented, we were vel nevar's ideas of the pathogenesis 
unable to show evidence of centra tf reflex pupullat immobility are prob 
neuritis above the level of the D& bly correct 
segment. \ non-specific central neu he vriters are indebted to Dr. \\ 
ritis in the region of the oculomotor 1. Riley for the first neurological ex 
nucleus which caused Argyll-Robert amination and to Dr. L. V. Stegman 


son pupils and nothing else would have for the fundus examiunatio1 


1INGVAR, SvEN: On the Pathogenesis N1 1. M nd S ‘ *, \ 





the Argyll-Robertson Phenomenon, Bull Case of Non-Syphilis Pupillary Ina 
Johns Hopkins Hospital, $3 °303-390 tio! \rcl Neurol. & Psychiat 10 5507 
Nov., 1928. WI n, S. A. K Problems in Neurol 


Fucus. E.: Text book of ¢ yphthalmol g a he Argy I] 
Trans. by Alexander Duane, 8th ed., ] May, 1921 
B. Lippincott Co., Phila. and Londo Brock, S. and Ivimey, M Toxic Infec 


Robertson Pupil 2:1 


P. 350. tious Disease in the Peripheral and Cen 
Moore, R. Foster Medical Ophthal tral Nervous System—So-called Neu 
mology. P. Blakiston’s Son & Co ronitis Arch. Neur. & Psychiat., 19 


Phila. P. 135. 129. Jan., 1928 








Undulant Fever In Man. Report Of A Case Due 
To Brucella Abortus 


By WitirAm R. Vis, 


BOUT twenty-five years ago’ 


attention was directed toward 


the Island of Malta because of 


the prevalence there of undulant 
fever.* An intensive study proved that 
goats harbored the disease and _ that 


raw goat’s milk was capable of trans- 
mitting the infection to man. 

The infecting organism was identi- 
fied as Brucella melitensis‘ and the 
diagnosis of the infection was simpli- 
fied by the development of serum ag- 
glutination tests’. 
melitensis 


Malta 


regions 


The study of Brucella 
and 


but 


been confined to 


Mediterranean 


has not 
adjacent 
has now embraced grazing areas in 
every continent. In the United States 
the disease was found to be common 
in Texas® and human infection not un- 
known.’ An epidemic occurred in Al- 
buquerque, N.M., following the impor- 
tation of goats, and some thirty human 


cases were recognized within a few 


weeks.* Agglutination tests of the 
goat's serum have proved that these 
animals were the source of the disease 
and it has been shown that the organ- 


ism can be isolated from the milk. 
Today a new situation confronts us. 
Two other domestic animals have been 
shown to harbor the Brucella type of 
Srucella me- 


organism. <A species of 


M.D., Grand Rapids, 


VWichigan 


litensis is found in hogs, and human 


infection by this poreine type is be 
coming recognized in increasing num 
bers. Even more alarming is the inci 
dence of infection in cattle by a similar 
abortus. 


organism, Brucella 


than two hundred human cases have 


recently been reported as due to bovine 
infection: 


or porcine 25 cases 1n 


lowa,” 50 cases in Michigan, and 91 


New York. 


The differentiation of these species 


cases in 


has been made possible largely through 
the pioneer work of Dr. Hud 
in Michigan, and that of Dr 


forrest 
dleson 
\lice Evans"! who, herself, became in 
fected with the disease. 

Three main avenues exist for the 
transmission of the infection from ant 
mals to man: 

First, cow’s milk has been shown to 
contain Brucella abortus.'* The inges 
tion of raw milk is dangerous. 
infected 


This 


is particularly true in abortion and the 


Second, close contact with 


animals may lead to infection. 


handling of new-born calves or pigs. 
Third, a number of laboratory work 
Hud 


reports three cases among his 


ers have developed the disease. 
dleson! 
confreres, and four scientists of the 
U.S. Public Health Service have co 


tracted undulant fever. 
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CASE REPOR' fever recurred, reaching 1O5 lhe 
The case to be reported is that of administration of Mulford’s Anti-me 
a telephone construction engineer, 30 litensis serum may have hastened the 
vears of age. The patient drank raw decline There has been no further 
cow’s milk habitually but used no recurrence in fitteen months How 
gvoat’s milk, and did not come in cor ever, the serum agglutination has re 
tact with domestic animals. He was mained strongly positive 
referred to me after having been treat The physical signs were also atypi 
ed for two weeks, the provisional diag cal The spleen was not felt at any 
nosis being grippe and tuberculosis tin There was no adenopathy. No 


The symptoms were fever, sweating, arthritis or orchitis occurred and no 


nervousness, anorexia, afternoon head- muscular pains 
ache, tremor, and cough. 
The fever began so gradually that DISCUSSION 
the patient continued to work for the This is a case of undulant fever due 


first week. \t the end of the second eee Brucella abortu apparently 
1 1 lla abo Ss appa 


week the temperature reached 102 contracted from drinking cow’s milk. 
each afternoon, with a drop to 100 [he patient resided in a city of over 
in the morning. 150,000 inhabitants, where the milk is 

The physical examination was prac act fully inspected. However. no tests 


tically normal except for tremor of the are made to determine the presence 


fingers and tongue, sweating, fever of Brucella abortus in the milk. Nor 
and exaggerated reflexes. are the herds tested to determine the 
Urinalysis was negative. Hemo Dre ence of infection 
globin 74%; erythrocytes 5,550,000; rh, tidinsian anh tertine of cowt’e 
leucocytes 0,150; polymorphonuclears milk wit] Brucella abortus is surpris 
28% ; lymphocytes 66% ; large mono inelv higl One authority estimates 
nuclears 4%. that at least go% of our dairy herds 
These findings seemed sufficient to are intected Presumably even certi 
exclude tuberculosis, typhoid fever, ed ilk trom such herds would be 
and rheumatic fever. Undulant fever contaminated Pasteurization should 
was suspected, and an agglutinatior destroy the organism 
test requested. This was found post- \n illuminating chapter in the epi 


tive, at about the 18th day of illness, gemiology of Brucella abortus was re- 


in dilution of 1 to 320. Two weeks cently written at the Metropolitan Life 


later it had increased in titer to 1 to Insurance ( mMpany Sanatorium. at 
2,560 (Brucella abortus). \lount MeGregor, N.\ Patients and 
Two blood cultures and two urine staff men were tested for one year for 
cultures were negative. Brucella abortus. Out of 599 sera, 82 
The course of the fever was atypi- gave a positive agglutination. Several 
cal. It subsided during the fourth infected cows were then removed from 


week. For three days the temperature the company herd, and for eight 


was normal. Then for one week only months no new patients came down 
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William 


with Brucella infection. However, 
after this interval, nine additional pa- 
tients became infected, and a check-up 
of the herd showed that another ani- 
mal had a positive agglutination.'® 

It would seem that we are facing a 
new public health problem inherent in 
the dairy and hog-raising industries. 
In the notable 


previous generation 


R. Vis 


to that of bovine tuberculosis. The 


elimination of tuberculin-positive cat 
tle is rapidly becoming an accomplished 


fact. For Brucella infection a similar 


campaign of elimination may be fea 
dS - 


sible. 
from 


The danger of transmission 


animals to man undoubtedly is much 


ereater than has been realized hereto 


progress was made by Bruce, Hughes, fore. Several fatal cases are already 
and others, to control undulant fever recorded and the morbidity is very 
due to goat’s milk. In our generation great in many cases that recover. With 
Huddleson and Evans have pointed current simplification of the diagnosis 
the way to safeguard our milk supply. many more cases will probably be dis 
The problem is somewhat analogous — covered. 
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Medicine And The Muse 
Oliver Wendell Holmes, M.D. 


ENTLEMEN : DAMN tl preach His mother, Sarah Wendell 


sphenoid bone! This as the Vas escel int rt Ay ernor Simmol 

annual preface to the lectur radstreet tinguished in the ear 
on the sphenoid given by Dr. Holmes _ histor f the Massachuset 
to freshmen medical students at Hat HH is at first destined the law 
vard during their course in osteol but n the stud licine 
\s he was Parkman [lrofessor | 1 protessiol1 whicl ( is to take 
\natomy trom 1847 to 1882, a period 1 | place as the co-discoverer with 
of thirty five years, it became a sort I sé 1 €1SS t the method of trans 
ritual, a kind of annual event at Hat mission of puerperal seps nd its pre 
vard to which students looked forward u 
very physician and student of medi lt is while a student at Harvard 
cine will know the reason for such pri that Holmes leaped to fame as _ the 
fanity in reference to the sphenoid, for author of some verses that have been 


with the exception of the temporal repeated so frequently by -American 
bone it is the greatest stumbling block school boys that few productions of an 


to the medical student in his whole \merican poet are more universally 


course in osteology Cunningham's know1 The Navy Department had 
\natomy elves SIXty separate tacts it decided to sell the old trigate Const 
is necessary to learn about this small tution celebrated for her victorious en 


keystone of the skull. There are sixty eagements with the British frigate 
four descriptive facts eiven about 
temporal bone and it is largely a mat Levant. as well as for her escape from 
ter of individual taste, or rather dis the British squadron of Sir George 
taste, as to which constitutes the worst Collet Chere was mucl public disap 
ibstacle to the student. The weight ot proval of the sale but it was not sufh 
medical tradition, however, indicates ciently well expressed to deter the 
the sphenoid and Dr. Holmes ex- Navy Department from going ahead 
pressed the opinion of many a long- with its disposal. Then there appeared 
suffering freshman . in the Boston Daily Advertiser the 
Oliver Wendell Holmes was born at _ stirring lines of “Old Ironsides” 
ambridge, Massachusetts, on the 20th \ve,. tear her battered ensign down! 


of August, 1809. His father was the Long has it waved on high, 


Yeverend Abiel Holmes, a Calvinist \nd many an eve has danced to see 
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Medicine and the Muse 


That banner in the sky; 

Jeneath it rung the battle’s shout, 

And burst the cannon’s roar ; 

The meteor of the ocean air 

Shall sweep the clouds no more! 
This poem was reprinted everywhere 
and the wave of enthusiasm it caused 
so crystallized public sentiment that 
it led to the rescinding of the order to 
sell the old vessel. 
went to 


In 1833 Holmes 


France to continue his medical studies. 


young 


That country then held the place now 
occupied by Germany as a center of 
the 


Broussais, Corvisart, 


medical research and names of 


Louis, Laennec, 
Larrey, Dupuytren, and Velpeau gave 
the prestige to French medicine that 
in our day is conferred on Germany 
by those of Koch, Klebs, Loffler, Ehr- 
lich, von Behring, Billroth, and von 
Ksmarch. 

In 1835 Holmes returned to Boston 
and began practice. During this period 
from 1835 to 1845 the valuable ob- 
servations in reference to puerperal 
sepsis were made that form his prin- 
cipal contribution to medical progress 
and which give him a noteworthy place 
in the history of American medicine. 
Childbed fever was then like smallpox 
before vaccination a dreaded disease, 
the cause and mode of transmission of 
which were unknown. 

In 1843 in the New England Quar- 
terly Journal of Medicine Holmes pub- 
lished an article, “The Contagiousness 
of Puerperal Fever,” and in it he bold- 
ly and plainly stated that puerperal 


sepsis was contagious and doctors and 


nurses the principal carriers of the 
infection. This statement was sup- 
ported by the strongest sort of evi- 
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careful 
that led to 


His recommendations for 


dence He summary 


of the 


gave a 
observations this 
conclusion 
prevention were so simple and yet so 
had 


have at 


correct that they been adopted 


they would once resulted in 


a tremendous reduction in maternal 


mortality. The essay is rightly con- 


classic documents 


the 
literature 


sidered one ot 


in medical and should be 
read by every physician, not only be- 
cause it contains the original announce- 
ment of an epoch-making observation 
that has led to the saving of millions of 
lives and the prevention of an enor- 
mous amount of human suffering, but 
as an example of clear and logical rea- 
soning and of a fine yet restrained lit- 
erary style. Not the least important 
part of Holmes’ paper was the gener- 
ous credit he gave to earlier students of 
the subject. This is particularly true of 
Charles White of Manchester to whose 
pioneer work he makes frequent refer- 
ence. The bibliography at the end of 
the article also furnished a very com- 
plete review of the literature of puer- 
peral fever. 

Holmes met with the most bitter op- 
position from the leading obstetricians 
of the day and the weight of their in- 
fluence effectually prevented any gen- 


eral adoption into practice of his views. 


However, in 1847 Semmelweiss an- 
nounced from the clinic of the Allge- 
meines Krankenhaus in Vienna that 


puerperal sepsis was due to absorption 
into the blood from the genitals of de- 
composed animal matter and that the 
hands or any article brought into con- 
tact with the genitals of the parturient, 
might be carriers of the contagion. By 
simple measures he reduced the mor- 
the 


lying-in-wards of 


tality of the 
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Krankenhaus from cent to 


1.27 per cent. 


11.4 per 
It is of interest to com- 
pare the recommendations of Holmes 


and Semmelweiss: 


Ho_MES 


1. A physician holding himself in readiness to attend cases I. 


of midwifery should never take any 


post mortem examination of puerperal fever cases. 


thorough ablution, change every article 


allow twenty-four hours or 
tending a case of midwifery. 


Louis H. 


active 


2, A physician present at such post mortems should use — 2. 
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30th Holmes and Semmelweiss were 
directed to the inquiry of the subject 
by similar circumstances. Holmes was 


struck by the frequency of post mor- 


SEMMELWEISS 
Thorough washing of the 


part in the hands with soap and hot 


water. 


Cleaning of the finger 


of dress, and nails. 


more to elapse before at- 


3. Similar precautions should be taken after the autopsy 3. Immersing the hands into 
or surgical treatment of cases of erysipelas if the doctor a solution of  chlorin 
is obliged to unite such duties with his obstetrical water (later he recom 


work, which is in the highest degree inexpedient. 


tem sepsis in the practice of physicians 
after they had been performing au- 
topsies. Semmelweiss was present at 
the autopsy performed on his friend 
of 


fessor Kolletschka, who died from an 


and demonstrator anatomy, Pro- 
infection following the pricking of his 
finger while performing a post mortem. 
He observed the similarity of the find 
ing in Kolletschka’s body and in those 
of women who had died of puerperal 
fever. Semmelweiss met with opposi 
tion of a more violent character even 
than had Holmes and the remainder of 
his life was devoted to controversy and 
struggles for the general adoption of 
the methods of prevention he had put 
into practice at the Vienna Allgemeines 
Krankenhaus. The fight was a long 
and bitter one and ended only with 
the death of Semmelweiss and though 
he did not receive recognition during 
his life time he was scarcely dead when 
his work was accepted and with the 
advent of Lister, Pasteur, and Koch its 


true worth was revealed. 


Semmelweiss deservedly holds the 


mended a chlorid of lime 


solution). 


highest place in the history of the con- 
of childbed 


will not be forgotten as the greatest of 


quest fever, but Holmes 
the pioneers in the field, for the vener- 
ous credit he gave to previous workers, 
and the classic excellence of the essay 
in which his results were given to the 
Both Holmes and 


weiss possessed the high moral cour 


world. Semmel 


age 
rebel in 
Child-bearing 


and time owe a great debt of gratitude 


required of the heret and the 


stating their onvictions 


women of every land 


1 


to both of these men, and womanhood 


honor itself witl 


everywhere would 
tributes to their memories. 
In 1856 Holmes began the publica 


tion in a series of essays under the 


title of the “Autocrat of the Breakfast 
Table.” 
the 
and the 


Their success was such that 
Professor at the Table 
Poet at the Table 

From the beginning of the 
Autocrat, Holmes 
more and more to literature and soon 


Breakfast 
Breakfast 
followed. 


devoted himseit 


gave up the active practice of medi- 


cine. He was however in 1847 ap 














Medicine and 


\nat- 


there 


pointed Parkman Professor of 


omy at Harvard and his work 
kept him in close contact with his pro- 


His 


the students as oases in an 


fession. lectures were looked 


upon by 
educational desert and this despite the 
that 


garded as a rather dry 


fact anatomy is commonly re- 


subject. \s 


seen by the opening sentence to his 
lecture on the sphenoid bone, his meth 
ods of instruction were such as to com 
mand attention. It is said that his 
classes were held toward the close of 
the day as he was the professor who 
hold the 
W hether 


not, his lectures were long remembered 


could best interest of tire 


students. this was true o1 


with pleasure by those who attended 
them and many are the anecdotes r 
corded and unrecorded of the lecture 


and his instructions 


Holmes’ fame as an essayist was 


established by the | 


\utocrat, but it 1s 
not so well known that his m« 


essays are of equally Ingh quality 


hat most of them may be re 


leasure by the laymen as well as 


In additi nt th : 
Mn acdaiiwon to the es 


Vsiclan 
lerperal tever which was reprinte 


min 18 they include a deli 


ay on Homeopathy and its Kind 


lelusions, Border Lines of Knowledg« 


l some Provinces of Medical Sciet 


Currents and Counter Currents in Me: 
Science, Scholastic and Bedside 
eaching, The Young Practition 
edical Libraries. Two essays, The 


Massachusetts, 


Medical Profession it 


and Some of My Karly Teachers, are 
luable contributions to medical his 
ry. A little known though interest 


sketch is a lengthy introduction by 


Imes toa little book called \ isions, 


the Muse 721 


udy of False Sight ( Pseudopia ) 


by | a. ¥ larke, published in Boston 


says 1s tound throughout the poetry. 


The vet the effect of this 


ig Ol 


humor o1 a a characteristic 


prec riting 
rr t ine ( t ed 
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More serious, yet in a playful mood 
too, is “The Boys” for the Harvard 
reunion of 1859. The gray haired men 
gathered there preserve the illusion 
that they are still the youngsters of 


the old days on Harvard’s famous 


campus : 


We've a trick, we young fellows, you may 
have been told, 

Of talking (in public) as if we were old: 

That boy we call “Doctor”, and this we 
call “Judge” ; 

It’s a neat little fiction—of course it’s all 
fudge. 

That fellow’s the “Speaker”’—the one on 
the right; 

“Mr. Mayor”, my young one, how are you 
tonight ? 

That’s our “Member of Congress”, we say 
when we chaff; 

That’s the “Reverend” what’s his name ?— 
don’t make me laugh. 


And the fine concluding lines: 


Then here’s to our boyhood, its gold and 
its gray! 

The stars of its winter, the dews of its 
May! 

And when we have done with our life- 
lasting toys 

Dear Father, take care of thy children, 
THE BOYS! 


Here are the opening lines to verses 
read at what must have been a more 
convivial dinner, that given for Ad- 
miral Farragut July 6, 1865: 


Now, smiling friends and shipmates all, 
Since half our battle’s won, 

A broadside for our admiral! 

Load every crystal gun! 

Stand ready till I give the word, 

You won't have time to tire,— 

And when that glorious name is heard, 
Then hip! hurrah! and fire! 


His fame as a poet, of course, does 


not rest on this relatively light and 
fugitive verse but on such splendid 
pieces as Old Ironsides, The Battle of 
sunker Hill, The Wonderful One 
Hoss Shay and the Chambered Nau- 
tilus, the latter one of the best known 
and most widely quoted poems in the 
English language. 

Dr. Holmes wrote the most exten- 
sive collection of what may be called 
“medical poems” in the language. 
There are more than twenty devoted 
to themes in which only a physician 
would show interest and containing the 
medical terms suitable to the subject. 
There are The Stethoscope Song, Ex 
tracts from a Medical Poem, Rip Van 
Winkle, M.D., Meeting of the Na- 
tional Sanitary Commission and verses 
on Joseph Warren, M.D., the physi- 
cian patriot whose death at Bunker 
Hill was so great a loss to the cause 
of the colonists. There is a poem in 
honor of Keats, also a physician, and 
a fine eulogy to the medical profession 
is contained in verses read at the Cen 
tennial Anniversary Dinner of the 
Massachusetts Medical Society June 8, 
1881. There are some unmistakable 
expressions in the One Hoss Shay that 
inform us that the author was a doc- 
tor. 

Many physicians have abandoned 
medicine for letters and as Sir William 
Osler has pointed out, many physicians 
have attained fame as men of letters 
but they have done so at the expense 
of opportunities for distinction in their 
profession. Holmes is the only excep- 
tion. In him we have one who was 
famous in both fields, medicine and 
literature, and in the latter a master of 


two mediums, poetry and prose. 

















Medicine and the Muse 


Dr. Holmes was a notable member 


30s- 


of the famous Saturday Club of 
ton where Longfellow, Whittier, Em- 
erson, Lowell, Sumner, Motley, Park- 
man and Agassiz were accustomed to 
gather. Among them all he was re- 
garded as the best conversationalist. 
He talked even better than he wrote. 
Throughout his long and active life 
he was a leading figure in Boston's 
social literary and professional circles. 
He took no part in politics though he 
His eldest 
son, the United 
States Supreme Court, served as an 
officer in the Union Army. 

In 1886 he made a journey of four 


was an ardent abolitionist. 


now a member of 


months in Europe where he was re- 
ceived everywhere with pleasure and 
respect. The degree of Doctor of Let- 
ters was conferred upon him by Cam- 
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bridge University, Oxford made him 
a Doctor of Civil Law, and Edinburgh 
University a Doctor of Laws. 

wrote “One 


\fter his return he 


Hundred Days in Europe” in which 
he reviews the kindness, the hospitality 
and the praise he received there. In 
1888 appeared the series of charming 
papers known as “Over the Teacups” 
and in 1889 the poem for his Harvard 
class reunion, “After the Curfew,” dis- 
tinguished for its pathos and its ex- 
pression of noble hope. These three 


productions are remarkable as_ the 
work of a man of four score years, 
and show what accomplishments are 
still possible to a serene and splendid 
old age. 


Dr. 
and is buried in Mount Auburn Ceme- 


October y & 


Holmes died 1894, 


tery. 
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Editorials 


THE MINNEAPOLIS CLINICAL 
WEEK. 


Another year has come around, and 
the necessary plans are now being 
made for the Annual Clinical Meeting 
of the College, which is to be held this 
year in Minneapolis during the week 
of February tenth. The Minneapolis 
men have chosen this season, the cold- 
est of their Winter, in order to demon- 
strate how comfortable they can make 
it for their visitors. They promise a 
clear, dry, cold atmosphere, sparkling 
snow and brilliant sunshine, with Win- 
ter sports in great variety as external 
attractions; while internally there will 
be perfectly heated and _ ventilated 
rooms, with that degree of comfort 
which only the inhabitants of the 
Northwest know how to provide 
against the rigors of their climate. 
Long experience has perfected in them 
the art of adapting life perfectly to 
their long and cold Winters; and the 
visitor from warmer climates may be 
assured that this clinical session will 
be carried out under conditions even 
more comfortable than would be the 
case in warmer climes where the art 
and science of living warmly are less 
well developed. The attractions of 
Minneapolis as a city are many and 
varied; and it will be especially inter- 
esting to see it in the depth of its 
Winter season. The location of the 
twin cities upon the banks of the wind- 
ing precipitous gorge of the Missis- 


sippi, the frozen river, lakes and 
waterfalls, bordered by snowy forests, 
all offer a scenic setting of the greatest 
interest. The imagination is intrigued 
by the fact that the two cities of Min- 
neapolis and St. Paul, so closely con- 
nected as to seem but one, are in real- 
ity the Gateway to the Great North- 
west, the land of wheat, the endless 
plain of Minnesota and the Dakotas, 
stretching illimitably into Manitoba 
and the frozen North. When one 
stops to think of the youth of the land, 
barely a generation from the Indian, 
the immigrant wagon and the home- 
steader, amazement must fill the mind 
at the wonderful growth and develop- 
ment of this region in the last fifty 
years. The giant grain elevators and 
flour mills speak eloquently of the 
chief causes of that development, and 
the source of the wealth so evident in 
the buildings and homes of the two 
cities. The University and the Art 
Galleries of Minneapolis speak also 
for the development of intellectual cul- 
ture which has paralleled that of the 
material prosperity of the city. And 
its medical development has been as 
amazing, as one will see from the arti- 
cle and illustrations by Dr. Marx 
White in this issue, in which are de- 
scribed and shown the numerous ca- 
pacious and up-to-date hospitals of the 
community. To these medical facili- 
ties furnished by various social factors 


and agencies the University Medical 
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must be the center 


which all revolve, and 


pi votal 


School 


around from 
which all receive helpful stimuli. Here 
in the school and in the outlying hos- 
pitals and clinics a wonderful post- 
graduate week of clinical instruction 
and demonstration is being arranged 
for the Clinical Week. It is hoped 
that this wonderful opportunity, which 
is prepared for the Fellows and As- 
sociates of the College, will be made 
use of by a goodly representation ; and 
that this meeting will pass into the 
history of the College as one of its 
best and largest. Therefore, each Fel- 
low and Associate is urged to plan now 
to come to Minneapolis in February. 
A break in professional work in this 
month is highly desirable; an instruc- 
tive vacation of a week in postgrad- 
uate work cannot fail to be most 
highly stimulating and profitable; and 
he who attends will go back to his 
work freshened in mind and spirit, 
and with a new zest. Not the least 
of all the advantages of Clinical Week 
is the opportunity it offers for the re- 
newing of social relations among the 
members of the College. This after 
all is one of the chief functions of the 
annual meeting. The College is ac- 
quiring a distinguished personnel in 
its membership—it is good for these 
members to come together, to know 
one another personally and to estab- 
lish bonds of intimacy and friendship. 
Through such the ideals of internal 
medicine for which the College stands 
can be brought closer to realization. 


SENSATIONAL SCIENCE. 


The 


discovery in the public press of the 


recent widely heralded alleged 


etiological agent of influenza leaves an 
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unpleasant taste in one’s mouth. In 
the first place the manner of announce- 
ment discredits the achievement, what- 
ever that may be. The proper place 
for the report of such a discovery is 
through the pages of a scientific jour- 
nal, or through the medium of a scien- 
tific society directly interested in the 
branch of But 


when an alleged scientific discovery is 


science concerned. 
given out through the columns of a 
daily paper, then, at once, one is justly 
suspicious that desire for public no- 
toriety, rather than scientific zeal, lies 
at the bottom of the announcement. 
Modern sensational journalism has in- 
vaded the sacred precincts of the in- 
vestigating laboratory. Medical re- 
search of a certain kind has taken on 
a news value, and the reporter haunts 
the doors of science as he does those 
of the police station or of Congress. 
He applies the same criteria of sensa- 
tionalism to the material he selects for 
publication from all of these sources. 
What has public interest is only that 
which will cause a cheaply sensational 
momentary thrill of the 
minds of the readers, the majority of 


interest in 


whom read only the head-lines. In 
the truly scientific accomplishment the 
journalist has no interest, and scores 
of splendid contributions to medical 
knowledge are passed unnoticed, be- 
cause they lack such news value. But 
a cancer cure, a cause for cancer, the 
cause of influenza, and the like, offer 
possibilities for tickling the fleeting in- 
terest of the average reader, and hence 
have what is popularly called a news 
Wholly regardless of the futile 


hopes exalted in the breasts of thou- 


value. 


sands of cancer victims the newspa- 


pers will callously publish, almost from 
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day to day, accounts of the discovery 
of new cancer cures, which soon pass 
into oblivion and are forgotten by all 
except the friends of the victims whose 
hopes were so cruelly excited only to 
be blasted. The newspaper records of 
the International Congress of Physiol- 
ogy, held in Boston last August, are 
very revealing. Take the leading New 
York dailies, for instance, they suffer 
from the very same type of journal- 
ism. Of all the worthy and truly sci- 
entific matter presented at that Con- 
gress there was practically no notice 
taken, but columns appeared relating 
to various psendoscientific accounts of 
cancer and rejuvenation presented at 
the meetings. In this respect the pa- 
pers assume the value of a fake 
teacher and a false prophet in the 
choice and dissemination of such news 
material. The worst aspect of the 
whole situation is its reaction upon 
certain scientific men and research in- 
stitutions; they actually came to en- 
courage the premature publication of 
scientific investigations, or to give to 
their work an assumed importance 
which scientifically it does not possess. 
Even a suspicion of intentional dishon- 
esty attaches itself to some newspaper 
performances of this kind. If not 
that, certainly the poorest possible 
judgment and questionable taste. In 
a popular journal devoted to the home 
there appeared recently a sensational 
article on Undulant Fever stating that 
thousands of cases of this disease were 
due to milk drinking, when as a mat- 
ter of fact the Public Health Reports 
list less than a thousand cases all to- 
gether. Not always, however, is the 
scientist, himself, to blame for the sit- 


uation in which he may find himself. 
The reporter may twist and exagger- 
ate, select words or phrases without 
context, and give to the reader an en- 
tirely wrong conception of an honest 
piece of work. Even with the greatest 
care an honest and modest worker 
may be caught. The attempt to con- 
trol the situation by the development 
of special news agencies, such as Sci- 
ence Service, is subject to the same 
criticism, because of the choice of 
news exercised, the same false concep- 
tion of material used. The harmful- 
ness of the situation can be easily seen 
if one looks back through the daily 
papers of the last ten years and notes 
the so-called great medical discoveries 
that have held first place, with head 
lines, in their columns. Where are they 
now, these great discoveries? Where 
is the Gye-Barnard cause of cancer, 
the cancer bacillus, the Blair Bell lead 
treatment, the Noguchi cause of Yel- 
low Fever, the Voronoff and Steinach 
methods of rejuvenation, and a dozen 
others? In the same limbo to which 
will be presently consigned the Gerson 
diet-cure for tuberculosis, the Cal- 
mette method of immunization, the 
Pearl treatment of cancer with tuber- 
culin, and, most probably, the recent 
discovery of the cause of influenza. 
It is unforunate that the public in- 
terest in medical matters cannot be 
more intelligently directed, so that 
medical discoveries will be accorded 
their real value, and no false hopes ex- 
cited. Surely there are definite moral 
principles involved in this giving out 
and the publication of the results of 


medical research. 
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A Study of the Pellagra-Preventive Action 
of Canned Salmon. By JosePpH Gotp- 
BERGER and G. A. WHEELER (Public 
Health Reports, Nov. 15, 1929). 

A test of the black tongue-preventive ac- 
tion in the dog of canned salmon showed 
that it had a decided preventive action, re- 
sulting in full protection against this condi- 
view of the abundant evidence 
that canine black tongue is the analogue 
of human pellagra, a comparable study of 
the value of canned salmon in pellagra was 
organized at the Georgia State Sanitarium, 
in Milledgeville, in 1927. The results of 
this study are reported here. Canned Alaska 
chum salmon was used. The entire con- 
tents of the can, including bone, skin and 
liquid portion, were thoroughly mixed and 
incorporated in the cooked cereal-legume 
portion of the basic diet. Each patient was 
allowed six ounces of salmon per day, re- 
1.7 ounces with the 


tion. In 


ceiving approximately 
morning and evening meals, and 2.6 ounces 
at midday. A total calory diet of 2,050 
was given daily. The basic articles of diet 
were cornmeal, cowpeas, wheat flour, lard 
and tomato juice. Cod-liver oil and calcium 
carbonate were also given. A total of 18 
white female patients came under observa- 
tion for pellagra-preventive treatment with 
this diet during the period of the test, all 
of whom remained under continuous obser- 
vation for a period of not less than one 
year. None of these presented, at any time, 
any symptoms of pellagra. In the light of 
repeated experience it seems safe to state 
that, without the salmon or some other 
equivalent preventive, in the diet, not less 
than 40.50 per cent of them would have 
suffered a recurrence within a period of 
from three to seven months. The fact that 
none of the group showed symptoms even 
suggestive of pellagra would seem to be 
convincing evidence of the pellagra-preven- 
tive action of the salmon and of the pel- 


factor in canned Alaska 
chum salmon. The quantity of salmon al- 
lowed was fairly liberal. Whether a smaller 
allowance would have been equally effective 
cannot be stated. The demonstration that 
salmon contains the pellagra-preventive fac- 
tor is of considerable interest. In the first 
place it is a readily available preserved food, 
comparatively cheap, and if used in sufh- 
cient quantity, constitutes a dependable sub- 
stitute for fresh meat, at least in so far as 
the pellagra-preventive factor is concerned. 
The results are also in harmony with cer- 


lagra-preventive 


tain previously recorded experiments show- 
ing that substances possessing black-tongue 
preventive potency are also preventives of 
pellagra, and thus furnish additional 
that black 
analogue of pellagra in man. 
its potency in the P-P factor, and its avail- 
fair 


evi- 


dence tongue in dogs is the 


By reason of 
ability, salmon may be considered a 
substitute for meat in the areas of pellagra 
endemicity when meat is not readily avail- 


able. 


‘itamin D in Tuberculosis. By B. KRAMER, 
H. G. Grayzei, and M. J. SHEAR (Proc. 
Soc. f. Exper. Biol. and Med., November, 
1929, p. 144). 

During studies made by these workers in 
repeatedly as to 


~ 


1926 the question rose 
whether vitamins play an important role in 
the etiology and treatment of tuberculosis. 
Ultra-violet light has in recent years been 
found of value in the treatment of intestinal 
tuberculosis; heliotherapy been used 
with success in other forms of tuberculosis; 
calcification is often found in healed tuber- 
culous lesions. These considerations sug- 
gested a possible linkage between tubercu- 
losis and the vitamin D content of the diet. 
In the older literature, cod liver oil is men- 
tioned as of value in the treatment of tuber- 
culosis. This result, sometimes 
obtained, may not have been due to the fat 


has 


beneficial 
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but to the vitamins present in the oil. In 
the present study irradiated cholesterol, cod 
liver oil concentrate and irradiated dried 
yeast powder were employed. Subsequently, 
biologically assayed cod liver oil was added 
to the number of preparations studied. 
Eighteen tuberculous children were divided 
into 2 groups of 9 each; one was the test 
group, the other the control. One child had 
tuberculosis of the skin; the others had 
active bone tuberculosis. All received a 
well-balanced diet. The treated children re- 
ceived daily 4 mg. irradiated ergosterol 
(Fleischman) during the first 4 months and 
7 mg. for the succeeding 8 months (0.0001 
mg. of the irradiated ergosterol per rat per 
day produced a continuous line in rachetic 
rats in 7 days). Physical examinations of 
the children were made periodically, as well 
as blood pressure readings, urine analyses, 
roentgenograms and analyses for serum cal- 
cium and phosphorus. The results were 
summarized, as follows: The daily addition 
of a large amount of vitamin D did not 
produce any detectable acceleration of the 
healing process. Such doses of irradiated 
ergosterol produced no discernible deleteri- 
ous effects. The administration of irradi- 
ated ergosterol for 12 months produced no 
increase in either serum calcium or phos- 
phorus. 


The Effect of Restricted Diet and Supra- 
renalectomy on Experimental Tuberculosis 
in the White Rat. By Maxim Srery- 
BACH (Proc. Soc. f. Exper. Biol. and 
Med., November, 1929, page 142.) 

It has been previously demonstrated that 
the albino rat enjoys complete immunity to 
infection by human tubercle bacilli in spite 
of the fact that the bacteria remain alive 
for indefinite periods and apparently multi- 
ply in the host. In the first series of experi- 
ment described 36 rats wre used and divided 
into 3 groups. 12 were inoculated with 


human, 12 with bovine and 12 with avian 
strains of the tubercle bacillus. All strains 
used were pathogenic. 6 of each of these 
groups were on a bread and water diet, and 
6 on a full maintenance diet. Those on the 
restricted diet given the human and bovine 
strains showed no macroscopic or micro- 


scopic evidence of tissue reaction. In smears 
and tissue stains many of these animals 
showed the presence of the tubercle ba- 
cillus. 82 per cent of those inoculated with 
the avian strain showed extensive macro- 
scopic lesions. The control groups were 
negative as to human and bovine infection, 
but with the avian strain 50 per cent were 
found at autopsy to have extensive tuber- 
culous lesions. From these experiments it 
was concluded that the white rat is immune 
to the human and bovine strains of the 
tubercle bacillus, even when its resistance 
is lowered by a deficient diet, but is sus- 
ceptible to the avian strain. It was noted, 
however, that a greater percentage of infec- 
tions took place among those fed on a re- 
stricted diet than among those normally fed. 
On the basis of these conclusions it was de- 
cided to investigate the possibility of infec- 
tion with the bovine as well as the avian 
strain in animals whose resistance is low- 
ered by bilateral suprarenalectomy. A large 
number of animals were  suprarenalec- 
tomized, and were subsequently inoculated 
on the fifth day postoperative with either 
bovine or avian tubercle bacilli. Most of 
the animals died soon after. Of those that 
lived, 16 had been inoculated with the bovine 
organism and 5 with the avian. Of the 16 
animals in the bovine group, 12 survived 
for periods ranging from 7-22 days. Of 
thesc 12, all but one showed definite macro- 
scopic or microscopic (or both) evidence of 
tubercle formation and tubercle bacilli were 
demonstrated in the tissues. The remaining 
4 in this group were killed; three of them 
showed definite macroscopic lesions. In the 
fourth, no lesions could be found. There- 
fore, of the 16 animals, all but 2 showed 
definite evidence of tubercle formation as 
the result of infection with the bovine strain 
of tubercle bacilli. Of the 5 suprarenalec- 
tomized animals inoculated with the avian 
bacilli, all were found at autopsy to have 
extensive tuberculous lesions. In the pre- 
vious experiment it was shown that only 
50 per cent of normal rats inoculated with 
the avian strain developed characteristic tu- 
berculous lesions. In the previous experi- 
ment it was shown that only 50 per cent 
of normal rats inoculated with the avian 
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developed characteristic tuberculous 


strain 
lesions. 
sary to use 


It was, therefore, deemed unneces- 


additional controls for this 


group. It appears then that bilateral supro- 
renalectomy in the albino rat lowers the 
resistance so that subsequent inoculation 


with the bovine tubercle bacillus results in 
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definite tissue reaction, with tubercle forma- 
tion and caseation, resembling human tuber- 
culosis. This does not occur in normal rats 
or in rats on a restricted diet. Suprarenalec- 
tomy, and to a less extent, deficient diet, in- 
crease the rats to 


susceptibility of albino 


the avian tubercle bacillus. 
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Pathogenic Microérganisms. A _ Practical 
Manual for Students, Physicians and 
Health Officers. By Wim.1aAm HALLock 
Park, M.D., Professor of Bacteriology 
and Hygiene, University and Bellevue 
Hospital Medical College and Director of 
the Bureau of Laboratories of the Depart- 
ment of Health, New York City; and 
ANNA WEsSELS WiLLIAMs, M.D., As- 
sistant Director of the Bureau of Labora- 
tories of the Department of Health; and 
CHARLES KruMwIeEDE, M.D., Assistant 
Director of the Bureau of Laboratories; 
Associate Professor of Bacteriology and 
Hygiene in the University and Bellevue 
Hospital Medical College, New York City. 
Ninth Edition, Enlarged and Thoroughly 
Revised. 819 pages, 216 engravings and 
9 full-page plates. Lea and Febiger, 
Philadelphia, 1929. Price in cloth, $6.50 
net. 

The first edition of this book was called 
Bacteriology in Medicine and Surgery, and 
was written to make available for others 
the practical knowledge acquired in the 
bacteriological laboratories of the city of 
New York, and was intended more for med- 
ical practitioners than for medical students 
or laboratory workers. In the third edition 
the study of the pathogenic protozoa was 
included, and the title broadened to include 
the whole field of pathogenic microérgan- 
isms. At the same time the subjects were 
treated in a more comprehensive manner, so 
as to make it a suitable textbook for med- 
ical students. In the fifth edition the ma- 
terial was rearranged in order to bring to- 
gether more closely all of the pathogenic 
microorganisms. In the eighth edition fur- 
ther rearrangements were made so that the 
grouping of different microérganisms con- 
formed more closely to the classification 
adopted by the Society of American Bac- 
teriologists. The new terminology was 
added to the older common names and sev- 


eral new comprehensive tabulations were 
given. In the present edition the many 
additions to our knowledge during the past 
three years have necessitated a very exten- 
sive revision, and many parts of the book 
have been completely rewritten. The sec- 
tions on immunity have been amplified, par- 
ticularly with reference to the experience 
of the authors with active immunization 
against diphtheria and scarlet fever. The 
chapters on the pyogenic cocci, paratyphoid 
bacilli and pneumococci have been practically 
rewritten. The recent additions to our 
knowledge of scarlet fever, measles, yellow 
fever, undulant fever and tularemia have 
been accorded due attention. Numerous 
other changes and additions bring this work 
quite up to date, and the result is a very 
complete and reliable textbook, well illus- 
trated, and one thoroughly to be recom- 
mended. That it has reached its ninth edi- 
tion is sufficient proof of its excellence. 


Selected Readings in Pathology. From 
Hippocrates to Virchow. Edited by Es- 
MOND R. Lonc, Professor of Pathology, 
University of Chicago. 301 pages, 25 
plate illustrations. Charles C. Thomas, 
Springfield, Illinois—Baltimore, Maryland. 
Price in cloth, $4.00. 

This volume consists of a series of ex- 
cerpts from the classics of pathology, re- 
published in the wish to lay before physi- 
cians and medical students some of the orig- 
inal documents in the evolution of this 
fundamental branch of medical science. The 
works from which they are taken are con- 
stantly quoted in the class-room in pathol- 
ogy, but being more or less inaccessible are 
not often read by the student. The book 
does not pretend to present a connected view 
of the evolution of pathology, but simply to 
furnish, in a frankly, discontinuous way, a 
more intimate acquaintance with some of 
the greater masters of the science. Some 
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of the extracts are of especial historical 
significance as marking mile-stones in our 
progress in the knowledge of disease; others 
are representative samples of certain lengthy 
volumes which were of unusual influence. 
There are thirty-six masters represented, 
from Hippocrates to Virchow, including a 
number of less familiar names. The book 
serves a very useful purpose, and is to be 
recommended to medical students, for ad- 
ditional reading in courses of medical his- 
tory. 


Hookworm Disease. Its Distribution, Biol- 
ogy, Epidemiology, Pathology, Treatment 
and Control. By Asa C. CHANDLER, 
M.Sc., Ph.D., Professor of Biology, Rice 
Institute, Houston, Texas; Recently Of- 
ficer-in-Charge, Hookworm Research Lab- 
oratory, School of Tropical Medicine and 
Hygiene, Calcutta, India. 494 pages, 33 
figures. The MacMillan Company, New 
York, 1929. Price in cloth, $5.00. 
Hookworm infestations are engaging the 

attention of the medical profession and of 

governments in every tropical and subtrop- 
ical country in the world to a greater extent 

than ever before. There is probably no im- 

portant and widespread human disease in 

which so many important and diversified 
contributions to knowledge have been made 
within the last decade, as has been the case 
with hookworm disease. All phases of the 
subject—geographic distribution, biology, 
epidemiology, pathology, diagnosis, treat- 
ment or control—have received attention 
from numerous skilled workers during this 
time with important results. Much of the 
recent work on hookworm has been made 
possible by the development of new research 
methods. Because of the great economic 
importance of the subject, of the great re- 
crudescence of interest in it, and the lack 
of any adequate comprehensive modern ac- 
count of it, the writer has attempted to bring 
together the work of recent years and to 
coordinate it with older work, in order to 
make it available in a convenient form for 


research workers, medical men and _ sani- 
tarians in the many parts of the world 
where no. such comprehensive knowl- 


edge is available in any form. This book 
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contains a wealth of facts of greatest im- 
portance to mankind, in its relationship to 
problems of public health and practical med- 
icine. It is an indispensable work to those 
interested in this subject. The book is well 
printed, and the illustrations are satisfactory. 


Modern Methods of Treatment. By Locan 
CLENDENING, M.D., Professor of Clinical 
Medicine, Lecturer on Therapeutics, Med- 

Department of the University of 

With Chapters on Special Sub- 

ANpERSON, M.D., J. B. 

Third Edi- 

cS. ¥. 
1929. 


ical 
Kansas. 
jects by H. C. 
CowHeErD, M.D., and others. 
tion. 815 pages, 95 illustrations. 
Mosby and Company, St. Louis, 
Price in cloth, $10.00. 

This third edition follows close upon the 
It has been carefully 
revised. The account of diathermy has 
been rewritten. The articles on quinidine 
sulphate, liver in anemia and iodine in goiter 
have been revised. The account of non- 
specific protein therapy has been amplified, 
particularly as to its application to periph- 
eral vascular disease. Synthaline, myrtillin, 
euphyllin, sulphocyanate, barium chloride 
and erysipelas antitoxin have received brief 
mention. The author has not endeavored to 
add every suggested change in therapy that 
has developed since the last edition, but his 
inclusions have been conditioned by his ex- 
perience and judgment as to what methods 
are firmly established and supported by sci- 
entific evidence. The general plan and pur- 
pose of the book remain unchanged. This 
edition shows great improvement over the 
preceding in many sections. Others remain 
Some discussions 


heels of the second. 


too superficially treated. 
are excellent and notable for their common 


sense view. 


Hemorrhoids. The Injection Treatment and 
Pruritus Ani. By LAURENCE GOLDBACHER, 


M.D. 205 pages, 31 half-tones and line 
engravings, some in colors. F. A. Davis 
Company, Philadelphia, 1930. Price in 


cloth, $3.50. 

The purpose of this book is to present to 
the medical profession practical and readable 
information concerning hemorrhoids and 
pruritus ani, in as simple and brief form as 
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possible. A portion of the material has 
already been published in various medical 
journals, and with slight changes is here 
presented with the hope that it will stimulate 
further investigation. Hemorrhoids consti- 
tute the most frequent form of rectal dis- 
ease, and are present in more than 50 per 
cent of patients afflicted with rectal ail- 
ments. During the World War there were 
29,176 hospital admissions for hemorrhoids 
in the U. S. Army from April 1, 1917, to 
December 31, 1919, representing a total loss 
of 623,493 days. The actual prevalence of 
hemorrhoids in civil life cannot be esti- 
mated. They occur in all countries and 
climates and among all 
tions of life and in those of both sedentary 


races, in all sta- 





Reviews 


and active occupation. All cases of hemor- 
rhoids are curable, and the majority without 
recourse to surgery. Because of the great 
amount of suffering and disability produced 
by them, their treatment demands the prompt 
and serious attention of the medical profes- 
sion. The author the incision 
method for the treatment of external hemor- 
rhoids, and the injection of phenolized oil 
for the treatment of internal hemorrhoids 
and pruritus ani. In his book the general 


employs 


considerations of these methods, with a de- 


scription of the technique employed, are 


given in a clear and concise manner. It 
recommended to 


is well illustrated. It is 


those who are interested in this subject. 
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Dr. F. M. Pottenger (Fellow), Monrovia, 
Calif., addressed the St. Louis Medical So- 
“The Relation of 


Disease to the Vegetative 


ciety, October 29, on 
Symptoms of 
Nervous System”. He 
Columbus Academy of Medicine, November 
Tuberculosis.” 


also addressed the 


“Institutional Care of 


4, on 

Dr. C. Lydon Harrell (Associate), Nor- 
folk, Virginia, addressed the Tidewater 
Dental Association, October 17, on “Co- 


operation of the Physicians and Dentists”. 
On October 23, he delivered a paper be- 
fore the Virginia State Medical Society at 
Charlottesville, entitled “Thyroid Deficiency 
—A Clinical Study”. 

Dr. Bernard L. Wyatt (Fellow), Tucson, 
Ariz., during October completed the incor- 
poration of “The Wyatt Clinic”. 

Dr. George Morris Piersol (Fellow and 
Secretary-General), Philadelphia, Pa., spoke 
on “The Medical Society as a Teaching In- 
stitution”, on November 1 at the first of a 
series of Postgraduate Seminars under the 
auspices of the Philadelphia County Medi- 


cal Society. 


Physi 
Phila- 
described in “The 
Anemia”, in a 
Medical 


(Fellow), 
Hospital, 


Harlan Wells 


Hahnemann 


Dr. G. 
cian-in-chief, 
delphia, recently 
Differential Diagnosis of 
Medical Clinic at the Hahnemann 


Ce llege. 


detail 


The following Fellows of the College are 
among the speakers for the Postgraduate 
Seminars under the auspices of the Phila- 
delphia County Medical Society: 

Dr. Martin E. Rehfuss (Fellow), “How 
frequently is Dyspnea a matter of Simple 
Dietary Perversion?”. 

Dr. S. Calvin Smith 
Heart Failure”. 


(Fellow), “Sudden 


Dr. H. R. M. Landis (Fellow), “Non-Tu- 
berculosis Lung Lesions of Upper Lobe.” 

Dr. E. J. C. Beardsley (Fellow and Gov- 
ernor), “Clinical Demonstration of Chest 


Examinations” 

Dr. Franklin H. Martin, Director-Gen- 
College of 
the officers 
Regents of the College of Sur- 
I take this early opportunity to 


American Surgeons, 


behalf of 


eral of the 


that “In and 


adv ises 


American 


geons, may 
advise that the next annual Clinical 
Congress of the College is to be held in 
Philadelphia, Pa., October 13-17, 1930”. 


The soth Annual Meeting of the Ameri- 
can Public Health Association will be held 
in Fort Worth, Texas, during the week of 
1930, with the Hotel 
headquarters. Mr. Homer N. Calver, 
New York City, is the 


Secretary 


October 27 Texas as 
370 
Seventh Avenue, 
Executive 


The following members of the College are 
scheduled to speak at the “Health Talks” 


auspices of the 


1 


for the 

Philadelphia County Medical Society 
Dr. James M. Anders (Master), “Where 
Remiss in the Care of his 


public under the 


is the Layman 
Health ?” 

Dr. William 
Camp, Allenwood, 


Devitt's 
Dissipa- 


Devitt (Fellow), of 
Pa., “Diet 


tion and Tuberculosis” 


and 


Dr. George E. Pfahler (Fellow), Can- 
the Prevention of its Increase’”’ 
Dr. Carl V. Vischer (Fellow), Philadel- 


phia, is co-author with Dr. Edwin O. Geck- 
ler and Dr. Grant O. Favorite of a “Report 
Hos- 


meet- 


of Arthritis Conference, Hahnemann 
pital”. This report 


ing of the Homeopathic Medical Society of 


was read at the 
the State of Pennsylvania and was published 
in the November number of the Hahneman- 
Monthly 


nian 
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The following Fellows of the College were 
elected Officers of the Homeopathic Medi- 
cal Society of the State of Pennsylvania: 

ist Vice President—Dr. Henry I. Klopp, 
Allentown, Pa. 

Secretary—Dr. E. Roland Snader, Phila- 
delphia, Pa. 





Dr. Lewellys F. Barker (Fellow), Balti- 
more, Md., succeeds Dr. Ray Lyman Wil- 
bur as Chairman of the Medical Council of 
the U. S. Veterans’ Bureau. 





Dr. Emanuel Libman (Fellow), New York, 
addressed the Pittsburgh Medical Forum, 
October 26, on “Observations on Angina 
Pectoris of Various Origins.” 





Dr. David C. Hall (Fellow), Seattle, up- 
on invitation of the Pan-Pacific Surgical 
Conference, issued by the Pan-Pacific 
Union, read a paper upon the medical aspects 
of Goiter in relation to surgery. The Con- 
ference was held in Honolulu, T. H., dur- 
ing August. Nearly two hundred surgeons 
from all countries bordering the Pacific 
were in attendance. 


Dr. George B. Lake (Associate), Chi- 
cago, spoke, under the auspices of the IIli- 
nois State Medical Society, before the Par- 
ent-Teacher Association of Waukegan, IIL., 
on November 19, and before the University 
Club at Peoria, Ill., on November 26, his 
subject being, “Psychic Diseases and a 
Philosophy of Life”. 


The following Fellows of the College are 
members of the National Board of Medical 
Examiners of the United States: 

Walter L. Bierring, Des Moines, Iowa. 

Lewis A. Conner, New York, N. Y. 

Hugh S. Cumming, Washington, D. C. 

R. D. Harden, Washington, D. C. 

M. W. Ireland, Washington, D. C. 

Howard T. Karsner, Cleveland, Ohio. 

W. S. Leathers, Nashville, Tenn. 

George W. McCoy, Washington, D. C. 

C. E. Riggs, Washington, D. C. 

Dr. Walter L. Bierring is now President. 


Dr. Harold Swanberg (Fellow), Quincy, 
Ill., addressed the annual meeting of the 
Northeast Missouri Dental Society at Han- 
nibal, October 21, on “The Role of the 
Maxillary Sinus in General Infections”. 





Dr. William M. James (Fellow) of the 
Herrick Clinic, Panama, R, P., has been in- 
vited by the University of London to de- 
liver a course of six lectures on Tropical 
Medicine during 1930. 





Dr. Lyell C. Kinney (Fellow), San 
Diego, Calif., at the annual meeting held re- 
cently in Coronado, was elected President- 
Elect of the California Medical Associa- 
tion. 

Dr. Benjamin Hobson Frayser (Fellow), 
Fort Harrison, Mont., was recently elected 
Surgeon-General of the national organiza- 
tion of the American War Veterans. Dr. 
Frayser has also been appointed District 
Deputy for the States of Wyoming, Idaho, 
and Montana, Theta Nu Epsilon Society. 





Dr. Henry W. Grote, Bloomington, IIli- 
nois, has been re-instated as an active As- 
sociate of the College. 


Dr. Henry J. John (Fellow), Cleveland, 
addressed the Tulsa (Okla.) Academy of 
Medicine, November 18, on “Diabetes”. 

A portrait of the late Dr. Arthur S$ 
Loevenhart (Fellow), has been hung in the 
Auditorium of the Memorial Institute of the 
Wisconsin General Hospital at Madison. Dr. 
Loevenhart was formerly head of the De- 
partment of Pharmacology of the Univer- 
sity of Wisconsin Medical School. 

Dr. P. P. McCain (Fellow), Sanatorium, 
N. C., has been elected President of the 
Southern Tuberculosis Conference. 

Dr. L. R. DeBuys (Fellow), New Or- 
leans, recently resigned as Professor of 
Pediatrics and head of that department of 
Tulane University School of Medicine, a 
post he has held for eight years. He is 








an 
of 
do 


for 
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succeeded by Dr. Robert A. Strong of Pass 


Christian, Mississippi. 
Dr. Lawrason Brown (Fellow), Saranac 
Lake, one of the speakers at the 
Pan-American Medical 
at Panama City, January 30-February 3. 


will be 


Association meeting 


Dr. William Gerry Morgan (Fellow), 
President-Elect of the American Medical 


Association was the recipient of an honor- 
ary meeting and dinner held in Washing- 
ton, December 11, by the Medical Society of 
the District of Columbia. Civic as well as 
medical leaders of the community were in 
attendance, and a program suitable for the 
rendered. Dr. Frank Leech 
was the Chairman 


occasion was 
(Fellow), Washington, 
of the Committee on Arrangements. 

Dr. Howard M. Jamieson (Fellow), De- 
catur, Ill., addressed the Illinois Medical 
Library Association, December 5, on “Some 
Carcinoma of the 


notes on Diagnosis of 


Blood Serum”. 

Dr. Cyrus C. Sturgis (Fellow), Profes- 
sor of Internal Medicine at the University 
of Michigan Medical School, spoke before 
the Wayne County Medical Society at De- 
troit, November 19, his subject being 
“Treatment of Pernicious Anemia with Spe- 
cial Reference to Some Newer Methods”. 


Dr. George C. Hale (Fellow), Professor 
and Chief of the Department of Medicine 
of the University of Western Ontario, Lon- 
don, Canada, gave a diagnostic clinic be- 
fore the Highland Park Physicians’ Club, 
December 5. 


Dr. John D. Wilson (Fellow), Scranton, 
Pa., is a member of the Board of Directors 
of the Pennsylvania unit of the National 
Association Against the Prohibition Amend- 
ment. 


Dr. Francis D. Murphy (Fellow), Wau- 


watosa, Wis., recently addressed the Ke- 
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nosha County Medical Society on Chronic 


Glomerulonephritis. 

Dr. Andrew C. Ivy (Fellow), 
addressed the Milwaukee Academy of Medi- 
on “The Mechanics of Di- 


Chicago, 


cine, October 22, 


gestion with Special Reference to Bile 
Flow”. 
Dr. David P. Scott (Fellow), Lynch- 


burg, Va., delivered an address on “Medical 
Treatment” South Piedmont, 
(Va.) Medical Society on November 26. 


before the 





Dr. William A. White (Fellow), Super- 
intendent of St. Elizabeth’s Hospital, Wash- 
ington, D. C., reviewed the past twenty years 
of work of the mental hygiene movement 
and discussed the coming International Con- 
gress on Mental held in 
Washington next May, at the dinner cele- 


Hygiene to be 


brating the twentieth anniversary of the 
movement held in New York, November 1. 


Dr. B. M. Riley (Fellow), Omaha, Nebr., 
“Two 





is the author of a entitled 


Types of Vascular Disturbances of the Ex- 


paper 


tremities”, appearing in the December issue 
of the Nebraska State Medical Journal. 
(Fellow), Chica- 


College of 


Dr. Solomon Strouse 


go, addressed the Cincinnati 


Medicine, November 14, on “Obesity”. 


Dr. Hugh A. McGuigan (Fellow)’ Chi- 
cago, addressed the Medico-Historical Club 
Illinois College of 
“A Sabbatical 


lantern 


of the University of 


Medicine, November 7, on 


Year in Europe”, illustrated with 
slides. 

Dr. Carl J. Wiggers (Fellow), Cleveland, 
addressed the Chicago Medical Society, No- 
vember 20, his title being “The Clinical 
Physiology of Aortic Insufficiency”. 

Dr. George G. Ornstein (Fellow), is now 
Associate Clinical Professor of Medicine at 
the New York Postgraduate Medical 
School and Hospital. 








; 
} 
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OBITUARY 


Dr. Peter J. Calvy (Fellow), Fond 
du Lac, Wisconsin, died during Octo- 
ber, 1929, aged 55. 

Dr. Calvy received his medical train- 
ing at the Wisconsin College of Physi- 
cians and Surgeons, graduating in 
1903. He had been a teacher of nerv- 
ous and mental diseases of medical 
practice at the St. Agnes Training 
School for Nurses for some years. He 
was a member of the Fond du Lac 
County Medical Society, the Wiscon- 
sin State Medical Association, a Fel- 
low of the American Medical Associa- 
tion and a Fellow of the American 
College of Physicians since April, 
1920. 





Dr. Stillman Smith Ham (Fellow), 
Schenectady, N. Y., died at his home, 
1503 Union Street, December 9, 1929, 
of an acute heart attack. He had been 
in apparent good health, and had been 
receiving patients up to a half hour 
before his sudden death. 

Dr. Ham was born in Schenectady, 
February 23, 1878. He received his 


PhB. degree from Union College in 
1899, and his medical degree from the 
Albany Medical College in 1902. 

From 1904 to 1914, Dr. Ham was 
physician to the Day Nursery Dis- 
pensary and to the Children’s Home, 
both of Schenectady. From 1917 to 
1927, he was physician to the Old La- 
dies Home. Since 1919 he had been 
attending physician to the Ellis Hos- 
pital, and clinical instructor at the 
same institution for medical students 
of the Albany Medical College since 
1920. For many years he was chief 
medical examiner for the Metropolitan 
Life Insurance Company. 

Dr. Ham was a captain in the medi- 
cal corps of the Army during the 
World War, serving at Camp Gordon, 
Atlanta, Ga. 

He was a member of the Schenec- 
tady County Medical Society (Presi- 
dent, I919), the New York State 
Medical Society and the American 
Medical Association. He became a 
Fellow of the American College of 
Physicians on April 10, 1917, having 
been one of the very early members. 
Dr. Ham was highly esteemed and re- 
spected by all who knew him. 
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REPORT, COMMITTEE ON NOMINATIONS 
The Committee on Nominations, appointed by the President in accordance with the 


provisions of the By-Laws, respectfully presents the followiong nominees for the line offices 


of the American College of Physicians for 1930-31: 


ene eee ee . Sydney R. Miller, Baltimore, Md. 

eer .....9. Marx White, Minneapolis, Minn. 

SP Vite FPG! oc een cssicsues ..Aldred Scott Warthin, Ann Arbor, Mich. 

ee ......-Francis M. Pottenger, Monrovia, Calif 

3rd Vice President: ............ ..+..++.+-John A. Lichty, Clifton Springs, N. Y. 
W. Blair Stewart, (¢ man 


E. B. Bradley 
James S. McLester 
James H. Means 
Charles F. Martin 


LIFE MEMBERSHIP 


Three years ago the Board of Regents, believing a sound financial foundation to 
be one of the best guarantees of insuring tl 
College of Physicians, provided for the building up of an Endowment Fund, “the prin- 
cipal of which shall be held intact and invested in securities approved by the Board of 
Regents, while the income shall be available for carrying out the purposes of the organ- 


1e stability and perpetuity of the American 
A 


ization” (See By-Laws, Article VIII). 

This Endowment Fund “shall consist of: (1) all moneys received for LIFE MEM- 
BERSHIP in the College; (2) such moneys as may be set aside by the Board of Regents 
from time to time from the funds of the College, and (3) such moneys as may be donated 
directly to the fund.” 

The then President and President-Elect, Dr. Alfred Stengel and Dr. Frank Smithies, 
respectively, set the precedent by immediately subscribing $500.00 each to the Fund by be- 
coming Life Members. Since that time, several more Fellows have subscribed to Life 
Membership, some by full payment and others by subscribing $100.00 per year for four 
years, which together with the $100.00 initial Fellowship fee paid at time of election 
will amount to $500.00. Total payments already made amount to $4,700.00. This fund is 
already invested in securities approved by the Board of Regents. 

The following constitutes the present list of Life Members: 

Lewellys F. Barker, Baltimore, Md. 

Oscar Berghausen, Cincinnati, Ohio. 

Robert Bernhard, New Orleans, La. 

Carl R. Comstock, Saratoga Springs, N. Y. 

Charles F. Martin, Montreal, Que. 

Nels C. Meling, Evanston, III. 

John G. Ryan, Denver, Colo. 

Adolph Sachs, Omaha, Nebr. 

Frank Smithies, Chicago, Ill. 

Alfred Stengel, Philadelphia, Pa. 

Noxon Toomey, St. Louis, Mo. 

M. Lawrence Turner, Berwyn, Md. 

A. H. Waterman, Chicago, III. 

Bernard L. Wyatt, Tucson, Ariz. 
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Life Members pay no more dues for the balance of their lives; they receive the 
official journal, Annals of Internal Medicine, without further cost; they receive the Di- 
rectory every time revised and re-published, as well as other publications the College may 
have from time to time; they receive an engraved Life Membership Card, admitting them 
to every meeting and entitling them to take part in all College activities; their names 
will be engrossed on the permanent scroll of Contributors to the College Endowment 
Fund; they will be helping to build up a fund which will eventually enable the College to 
carry out a larger and more active program in the field of Internal Medicine. 


Subscription Form 


ENDOW MENT FUND 
LIFE MEMBERSHIP 
I hereby subscribe Five Hundred Dollars ($500) to the Endowment Fund of the 
American College of Physicians, the amount to include the $100 paid already by me as my 
Fellowship fee at time of Election. I elect the option checked below for the payment of the 
balance, $400. 


A. Payable in one lump sum during the present year. 
B. Payable in four annual installments of $100 each, beginning............ , 19 


My annual dues shall cease at once if I elect Option A; or, if I elect Option B, when 
I have made three annual payments ($300, total). 

Upon full payment of this subscription, the sum of $500 shall be credited to and be- 
come a part of the Permanent Endowment Fund of the College, and I shall become a LIFE 
MEMBER of the College. 


In case of death, all unpaid balances will be cancelled. 
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Morning : 


Afternoon: 


Evening: 


Morning : 


Afternoon: 


Evening : 


Morning : 


Afternoon: 


Evening : 


Morning: 


Afternoon: 


Evening : 


Morning : 


Afternoon: 
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AMERICAN COLLEGE OF PHYSICIANS 
Fourteenth Annual Clinical Session 
Minneapolis, Minnesota 


February 10-14, 1930 


MONDAY, FEBRUARY 10 
Registration 
Opening Session, which will include the addresses of Welcome and part of the 
Scientific Session. 
Scientific Program 


TUESDAY, FEBRUARY 11 
Clinics 
Scientific Session 
Scientific Session 


WEDNESDAY, FEBRUARY 12 
Clinics 
Scientific Session 
Convocation, followed by Smoker 


THURSDAY, FEBRUARY 13 
Clinics 
Scientific Session, short, followed by General Business Meeting at 4:00 
Banquet 


FRIDAY, FEBRUARY 14 
Clinics 
Scientific Session 


INDEX TO PLACE OF MEETING, CLINICS AND DEMONSTRATIONS 
(Registration, Information, Scientific Sessions and Convocation at the Auditorium.) 


A University Hospitals. 
Lecture Room, Todd Memorial Hospital. 
B University Hospitals. 
Lecture Room, Eustis Memorial Hospital. 
Cc Institute of Anatomy, University of Minnesota. 
D Veterinary Building, University Farm, St. Paul. 
E Hennepin County Medical Society Assembly Room. 
F Minneapolis General Hospital. 
Sun Porch. 
G Minneapolis General Hospital. 
Clinic Room. 
H St. Mary’s Hospital. 
I Swedish Hospital. 
J Abbott Hospital. 
K Northwestern Hospital. 
I Glen Lake Sanatorium. 
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AUDITORIUM 


The place of meeting for the Opening Session Monday afternoon, Scientific Ses- 
sions Tuesday to Friday afternoons and Monday and Tuesday evenings, and for the Con- 
vocation, followed by the Smoker, Wednesday evening. 

Registration and Information Booths and the Commercial Exhibits are all com- 
fortably housed on the same floor with the place of meeting, and ample provision is made 
for all the activities surrounding the Sessions. 

Grant Street between Stevens Avenue and Third Avenue South. 


CLINICS AND DEMONSTRATIONS 


A-B University Hospitals: Elliott Memorial, Todd Memorial (Eye, Ear, Nose and 
Throat), Cancer Institute, Eustis Memorial (Pediatrics), Students’ Health Serv- 
ice, together with the Out-Patient Department. 400 beds. 


A Amphitheater, Todd Memorial Hospital. 
Seating capacity 150 


B Amphitheater, Eustis Memorial Hospital. 
Seating capacity 150. 
“Minneapolis-St. Paul” streetcars, east-bound, on Fifth Street at Hennepin, 
Nicollet or Marquette Avenues (20 minutes) or bus, “St. Paul via University 
Avenue” on Seventh Street at Hennepin, Nicollet or Marquette Avenues, or at 


Radisson Hotel (15 minutes). 


c Institute of Anatomy, University of Minnesota Medical School. Laboratories 
of Pathology, Anatomy and allied branches. Auditorium seating capacity 226. 
Washington Avenue at Church Street, S.E. “Minneapolis-St. Paul streetcars, 
east-bound, on Fifth Street at Hennepin, Nicollet or Marquette Avenues (20 
minutes) or bus, “St. Paul via University Avenue” on Seventh Street at Henne- 
pin, Nicollet or Marquette Avenues, or at Radisson Hotel (15 minutes). 


D Veterinary Building, University Farm. 
Agricultural, Veterinary and Home Economics. 
Departments of University of Minnesota. 
St. Anthony Park. Seating capacity 125. 
Como Avenue streetcar, east-bound, on Hennepin Avenue to Doswell 
Special bus for members of The College leaves Nicollet Hotel 7:45 A.M., and 
takes on passengers at the Radisson, Dyckman, Curtis and Leamington Hotels. 


Avenue. 


Hennepin County Medical Society Assembly Room and Library. Twentieth Floor 


E 
of Medical Arts Building on Ninth Street South, between Nicollet and Marquette 
Avenues. 
Seating capacity 350. 
In Loop. Walking distance from hotels. 
F.G Minneapolis General Hospital (Municipal). 689 Beds. Entrance on Fifth Street 
South, between Sixth and Seventh Avenues. 
F Sun Porch, second floor. Seating capacity 125. 
G Clinic Room, basement floor. 


Seating capacity 70. 
Chicago Avenue streetcar, south-boun 
Avenues at Eighth Street (10 minutes 


d, crosses Hennepin, Nicollet and Marquette 


i, 
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H St. Mary’s Hospital. 2500 Sixth Street South. 
General. 350 beds (100 children). 
Seating capacity 400. 
Seventh Street-Minnehaha-Hazel Park streetcar, south-bound, on Washington 
Avenue at Hennepin, Nicollet or Marquette Avenues. Get off at 25th and River- 


side. 20 minutes from Loop. 


I Swedish Hospital. New Building, Eighth Street at Ninth Avenue South. Gen- 
eral. 320 beds. 
Seating capacity 100. 
Bloomington-Columbia Heights streetcar, east-bound, at Second Avenue and 
Fourth Street South. Get off at Tenth Avenue South (10 minutes from Loop). 


J Abbott Hospital. 1717 First Avenue South. 106 beds. (50 pediatrics). Seat- 
ing capacity 60. 
Nicollet Avenue streetcar, south-bound, on Marquette Avenue, to Eighteenth 


Street. 5 minutes from Loop. Walking distance from Auditorium. 


K Northwestern Hospital. 2627 Chicago Avenue. General. 200 beds. Seating 
capacity 100. 
Chicago Avenue streetcar, southbound, on Eighth Street South at Hennepin, 
Nicollet or Marquette Avenues, to 27th Street South. 20 minutes from Loop. 


L Glen Lake Sanatorium. Hennepin County Tuberculosis Sanatorium. 700 beds 
(60 children). 
Seating capacity 400. 
Bus at Union Bus Station, Seventh Street and First Avenue North. Special bus 
for members of The College leaves the Nicollet Hotel at 7:45 A.M. and takes on 
passengers at Radisson, Dyckman, Curtis and Leamington Hotels. 


Note: 

Hennepin, Nicollet and Marquette Avenues, the principal thoroughfares, lie ap- 
proximately parallel, and are crossed by the numbered streets. Washington Avenue, upon 
which are located the Post-Office and the Milwaukee Station, lies between Second and Third 


Streets. Grant Street, upon which the Municipal Auditorium faces, corresponds to Thir- 


teenth Street. 
The taxicab fare in the Loop district is twenty-five cents from railway stations 
to hotels or to the Municipal Auditorium. 
The taxicab care to any hospital in this city does not exceed seventy cents, with no 


charge for extra passengers. 

Bus service is provided to the Veterinary Building, University Farm and to Glen 
Lake Sanatorium and these leave on schedule. 
round trip and to the latter seventy-five cents round trip. 
or desired, note that the rate per cab to the University Farm is $1.30 and to Glen Lake 
Sanatorium $4.00, these being independent of the number of passengers. 


The bus fare to the former is fifty cents 
In case taxicabs are necessary 
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PROGRAM FOURTEENTH ANNUAL CLINICAL SESSION 


MINNEAPOLIS COMMITTEES 
S. Marx White, General Chairman 
EXECUTIVE COMMITTEE 
S. Marx White—Chairman 
Henry L. Ulrich 
E. L. Gardner 
Olga S. Hansen—Secretar 
COMMITTEE ON CONVOCATION AND ENTERTAINMENT 
J. Fowler Avery—Chairmar 
F. L. Jennings 
Archie Beard 
Samuel A. Weisman 
COMMITTEE ON AUDITORIUM AND TRANSPORTATION 
Charles R. Drake—Chairman 
Clifford E. Henry 
Hugo O. Altnow 
COMMITTEE ON CLINICS AND DEMONSTRATIONS 
Henry L. Ulrich—Cl 


Moses Barron F, L. Jennings 
Hilding Berglund kK. S. Mariette 
Charles R. Drake J. Arthur Myers 
George E. Fahr W. A. O’Brien 
E. L. Gardner r. A. Peppard 


Robert I. Rize: 
COMMITTEE ON HOTELS 
Norman M. Smith—Chairn 
Frederick H. K. Schaaf 
Arthur A. Wohlrabs 
COMMITTEE ON PUBLICITY 
J. Arthur Myers—Chairman 
(Co-operating with the Committee on Publicity of the Hennepin County 
Medical Society.) 
COMMITTEE ON ENTERTAINMENT OF VISITING WOMEN 


Mrs. E. S. Mariette—Chairman 


Mrs. H. O. Altnow Mrs. J. Arthur Myers 
Mrs. J. Fowler Avery Mrs. Robert I. Rizer 
Mrs. Moses Barron Mrs. Fredk. H. K. Schaaf 
Mrs. Charles R. Drake Mrs. Norman M. Smith 
Mrs. George E. Fahr Mrs. Clyde A. Undine 
Mrs. Everett Geer Mrs. S. A. Weisman 
Mrs. Clifford E. Henry Mrs. Arthur Wohlrabe 


Mrs. F. L. Jennings Dr. Olga S. Hansen 








ros 


——— 
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FINAL PROGRAM 


ANNUAL CLINICAL SESSION 
THE AMERICAN COLLEGE OF PHYSICIANS 


February 10-14, 1930 
Monday, February 10, 1930 


OPENING SESSION, 2:30 O’CLOCK 


The Auditorium 


1. Addresses of Welcome. 
Lotus Delta Coffman, President of the University of Minnesota. 
Elias P. Lyon, Dean of the University of Minnesota Medical School. 
Edward L. Tuohy, Duluth, 
President of the Minnesota Society of Internal Medicine. 
S. H. Boyer, Duluth, 
President of the Minnesota State Medical Association. 
E. L. Gardner, Minneapolis, 
President of the Hennepin County Medical Society. 


2. Reply to Addresses of Welcome. 
John H. Musser, Jr., New Orleans, 
President of The American College of Physicians. 


3. Colloids in Medicine. 
Ross A. Gortner, University of Minnesota. 





4. Cerebral Localization. 
Lewis J. Pollock, Chicago. 


The Psychological Panel in Diagnosis and Prognosis. 
Walter Freeman, Washington, D. C. 


wn 


6. Gastro-Intestinal Troubles that Now Go Undiagnosed. 
Walter C. Alvarez, Rochester, Minn. 





(Monday, February 10, 1930) 
EVENING SESSION, 8:00 O’CLOCK 
The Auditorium 


1. Latent Hyperthyroidism Masked as Heart Disease. ' 
Samuel A. Levine, Boston. 


2. Observations on the Etiology of Gall-Stones. . 
A. C. Ivy, Chicago. 


3. The Significance of Atelectasis in Bronchopulmonary Conditions. 3 
Frederick T. Lord, Boston. is 





Moving Pictures of the Results of Stramonium Treatment in Encephalitis. 
Frederick Epplen, and (by invitation) A. L. Jacobson, Seattle. 
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Tuesday, February 11, 1930 


MORNING, 9:00 TO 12:00 O’CLOCK 


Clinics and Demonstrations 





AFTERNOON, 2:00 O’CLOCK 


The Auditorium 


VASCULAR DISEASE 


1. The Effect of Generalized Arteriosclerosis upon the Heart and the Systematic 
Circulation. 
George E. Fahr, Minneapolis. 


2. Some Newer Aspects in the Problem of Essential Hypertension. 
Norman M. Keith and James W. Kernohan, Rochester, Minn. 


3. The Retinal Vascular Changes in Hypertension. 
Henry P. Wagner, Rochester, Minn. 


4. Arteriosclerosis in Diabetes. 
Elliott P. Joslin, Boston. 


5. The Relations of Arterial Sclerosis and Renal Disease. 
Alfred Stengel, Philadelphia. 


6. The Causes of Arterial Hypertension. 
E. T. Bell, Minneapolis. 





The Management of Hypertension. 
James S. McLester, Birmingham. 


NI 


8. The New Possibilities in Classification and Treatment of Anemia. 


Hiiding Berglund, Minneapolis. 
9g. Cinematomicrographic Demonstration of Human Intestinal Protozoa. Pictures and 
Remarks on their Biology, Pathology and Treatment. 


John V. Barrow, Los Angeles. 
(Tuesday, February 11, 1930) 
EVENING, 8:00 O’CLOCK 


The Auditorium 


1. History of Syphilis. 
Joseph L. Miller, Chicago. 


2. History of Certain Medical Instruments of Precision. 
Logan Clendening, Kansas City, Mo. 


3. Spontaneous Pneumothorax, Non-tuberculouss. 
F. J. Hirschboeck, Duluth, Minn. 


4. The Healing of Tuberculosis, Illustrated by Films and Slides. 
Francis M. Pottenger, Monrovia, Calif. 
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Wednesday, February 12, 1930 


MORNING, 9:00 TO 12:00 O’CLOCK 
Clinics and Demonstrations 





AFTERNOON, 2:00 O’CLOCK 


The Auditorium 


I. Splenic Puncture as a Diagnostic Procedure in Infancy and Childhood. 

Julius H. Hess, Chicago. 
I. Diagnostic and Physiologic Studies in Certain Forms of Scleroderma. 

George E. Brown and Paul A. O’Leary, Rochester, Minn. 
II. Surgical Indications and Operative Results in the Treatment of Vasospastic Types 

of Scleroderma, with Sympathetic Ganglionectomy. 

A. W. Adson, Rochester, Minn. 

3. Sympathectomy in Polyarthritis. 
Leonard G. Rowntree, Rochester, Minn. 


N 


4. The Relation of Experimental Rheumatoid Inflammation to Allergy. 
Benjamin J. Clawson, Minneapolis. 
5. In Defense of the Stethoscope. 
James B. Herrick, Chicago. 
6. Rectal Temperature Curves; Normal and Abnormal. 
William B. Breed, Boston. 
The Limitations of Heliotherapy in Pulmonary Tuberculosis. 
Bernard L. Wyatt, Tucson. 
8. Resumé of Our Present Attitude Regarding Iodine in the Treatment of Toxic Goiter. 
James H. Means, Boston. 


NI 


9. Unusual Addison’s Syndromes. 
A. B. Brower, Dayton, Ohio. 


10. A New Method for the Treatment of Pellagra. 
Clyde Brooks, University, Alabama. 


11. Multiple Polyposis of the Colon. 
J. A. Bargen, Rochester, Minn. 





(Wednesday, February 12, 1930) 
EVENING, 8:00 O’CLOCK 


The Auditorium 


CONVOCATION OF THE COLLEGE 


The General Profession is cordially invited. No special admission tickets are required. 
1. Convocation Ceremony. 
2. President’s Address. 

John H. Musser, Jr., New Orleans. 


SMOKER 


The Smoker will follow the Convocation Exercises, after a brief intermission. An 


attractive program has been arranged. 











? 


“- 
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Thursday, February 13, 1930 


MORNING, 9:00 TO 12:00 O’CLOCK 
Clinics and Demonstrations 


AFTERNOON, 2:00 O’CLOCK 
The Auditorium 


Symposium on The Biology of Cancer. 

The Etiology and Biology of Cancer. 
Leo Loeb, St. Louis. 

The Nature of Heredity in Animals. 
H. Gideon Wells, Chicago. 

Heredity of Cancer in Man. 
Aldred Scott Warthin, Ann Arbor. 

The Principles of Radiation Treatment. 
Francis Carter Wood, New York. 


Undulant Fever in California. 
J. Edward Harbinson, Woodland, Calif. 


Undulant Fever; A Clinicopathological Study. 
Walter M. Simpson, Dayton, Ohio. 


Curing the Ulcer Patient. 
Seale Harris, Birmingham. 


The General Business Meeting of The College will be held at 4:00 o'clock in the 


Auditorium. All Masters and Fellows should attend. 


Ls) 


Thursday, February 13, 1930 
EVENING, 7:00 O’CLOCK 
The Curtis Hotel 
THE ANNUAL BANQUET OF THE COLLEGE 
(Procure tickets at the Registration Bureau.) 


A Dance will follow the Banquet 





Friday, February 14, 1930 


MORNING, 9:00 TO 12:00 O’CLOCK 
Clinics and Demonstrations 


AFTERNOON, 2:00 O’CLOCK 
The Auditorium 


Some Observations of Functional Diseases of the Alimentary Tract. 
William Gerry Morgan, Washington, D. C. 


Remarks on Chronic Infections. 
Allen K. Krause, Tucson. 


Symposium on The Role of Surgery in Pulmonary Tuberculosis. 


Pneumothorax. 
James Burns Amberson, Loomis, N. Y 
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Pneumolysis. 
Ralph C. Matson, Portland, Ore. 
Multiple Intercostal Neurectomy and Phrenicectomy. 
John Alexander, Ann Arbor. 
Thoracoplasty. 
Philip King Brown, San Francisco. 
General Consideration of the Role of Surgery in Tuberculosis. 
Gerald Webb, Colorado Springs. 
The Diagnosis of Pre-Clinical or Latent Tubercle by Caulfeild’s Inhibitive and the 
T. C. F. (with Lantern Slides of Chests and Graphs.) 
W. E. Ogden, Toronto. 
A Diagnostic Triad in Syphilitic Aortitis. 
C. Saul Danzer, Brooklyn. 


PROGRAM OF CLINICS 


Tuesday, February 11, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Todd Amphitheatre 
(Capacity—160) 
:00- 9:30 ‘Testing Gastric Function. 
Hilding Berglund. 


:30-10:00 X-ray Treatment of Hyperthyroidism. 


W. Stenstrom and Karf Anderson. 


:00-10:30 Oecesophagograms in Heart Diagnosis. 


Leo Rigler. 


:30-11:30 The Clinical Development of Rheumatic Heart Disease. 


S. A. Levine, Boston. 


:30-12:00 Circulatory Tests Previous to Amputation. 


W. T. Peyton. 





Wednesday, February 12, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Todd Amphitheatre 
(Capacity—I60) 


:00- 9:30 Purpura. 


Henry L. Ulrich. 


:30-10:00 Rare Forms of Myelosis. 


Hal Downey. 


:00-10:30 Secondary Anemias. 


Hilding Berglund. 


:30-11:00 Lymphatic Leukemia and Aplastic Anemia. 


M. Fallon and W. A. O’Brien. 


:00-11:30 Syphilitic Heart Disease. 


J. H. Musser, New Orleans. 


:30-12:00 Skin Clinic. 


H. E. Michelson. 
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A Thursday, February 13, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Todd Amphitheatre 
(Capacity—160) 
9:00- 9:30 Coarctation of Aorta. 
Henry L. Ulrich. 
:30-10:30 Scleros of Pulmonary Artery. 
Henry L. Ulrich and W. A. O’Brien. 
10:00-11:00 The Heart in Pregnancy. 
S. Marx White and Jennings C. Litzenberg. 
11:00-11:30 Fulminating Hypertension. 
Richard Johnson and W. A. O’Brien 
11 :30-12:00 Congenital Heart. 
M. J. Shapiro. 


~ 
o 


A Friday, February 14, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.} 
Todd Amphitheatre 
(Capacity—160) 
9:00- 9:30 Endothelioma. 
W. A. O’Brien and L. G. Rigler. 
9:30-10:00 Tumors of the Oesophagus. 
W. A. O’Brien and K. Phelps. 
10:00-10:30 Cancer of the Stomach. 
Karl Anderson and L,. G. Rigler. 
10:30-11:00 Cancer of the Head and Neck. 
Carl Waldron. 
11:00-11:30 Cancer of the Rectum. 
A. C. Strachauer. 
11 :30-12:00 Myeloma. 
H. Berglund and L. G. Rigler. 


A Tuesday, February 11, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Eustis Amphitheatre 
(Capacity—150) 
9:00- 9:30 Ulcerative Colitis. 
Karl Anderson. 
9 :30-10:00 X-ray Diagnosis of Small Pleuritic Exudates. 
Leo Rigler. 
10:00-10:30 Bronchiectasis. 
Kenneth Phelps. 
10 :30-11:30 Chronic Arthritis. 
J. L. Miller, Chicago. 
11:30-12:00 Pancreatic Cyst. 
Owen Wangensteen. 
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B Wednesday, February 12, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Eustis Amphitheatre 
(Capacity—150) 

9:00-10:00 Bowel Obstruction. 

Owen Wangensteen. 
10:00-11:00 Medical Clinic. 

E. L. Tuohy, Duluth. 
II :00-11:30 Embolectomy. 

W. T. Peyton. 
11 :30-12:00 Treatment of Varicose Veins. 

J. M. Hayes. 





B Thursday, February 13, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Eustis Amphitheatre 
(Capacity—150) 
9:00- 9:30 Pediatric Clinic. 
F. W. Schultz. 
9 :30-10:00 Hydrocephalus Treated with Diuretin. 
C. A. Stewart. 
10:00-11:00 Pediatric Clinic. 
Julius Hess, Chicago. 
II :00-11 :30 Orthopedic Clinic. 
W. H. Cole, St. Paul. 
11:30-12:00 Tuberculosis in Childhood. 
J. A. Myers. 





B Friday, February 14, 1930 


UNIVERSITY HOSPITALS, UNIVERSITY OF MINNESOTA 
(Union and Delaware Streets, S. E.) 
Eustis Amphitheatre 
(Capacity—150) 
9 :00- 9:30 Nephrosis. 
Hilding Berglund. 
9 :30-10:00 Hodgkin’s Disease. 
Reuben Johnson and W. Stenstrom. 
10:00-10:30 The Eye in Cardio-Renal Disease. 
F. E. Burch. 
10:00-11:30 Vibration Sense and New Method for Its Quantitative Testing. 
J. C. McKinley and R. Gray. 
11 :30-12:00 Gynecological Problems for the Internist. 
Jennings C. Litzenberg. 
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ay Friday, February 14, 1930 


INSTITUTE OF ANATOMY, UNIVERSITY OF MINNESOTA 
(Washington Avenue near Church Street, S. FE.) 
Room 102, First Floor 
( Capacity—226) 
9:00- 9:30 Student Health Service. 
H. S. Diehl. 
9 :30-10:00 Studies in Tuberculosis in University Students. 
J. A. Myers. 
10 :00-10:30 Periodic Health Examination in University Students. 
H. D. Lees. 
10 :30-11:00 Hypertension Studies in University Students. 
H. S. Diehl. 
11:00-11:30 Mental Hygiene in University Students. 
E. M. deBarry. 
11 :30-12:00 Infant and Maternal Hygiene 
E. C. Hartley. 





D Wednesday, February 12, 1930 


VETERINARY BUILDING, UNIVERSITY FARM, ST. PAUL 
Room 107, First Floor 
(Capacity—125) 
9 :30- 9:30 Discussion and Demonstration of Sources of Infection Through Meats. 
The Staff. 


(The material for this demonstration and that of the entirely new display 


tomorrow is made available through the cooperation of Dr. G. E. Totten. 


Federal Inspector in Charge, U. S. Department of Agriculture, Bureau oi 
Animal Industry, South St. Paul.) 
9 :30-10:00 a. Mechanism of Milk Secretion. 
b. Demonstration of Symptoms of Hypocalcemia. 
W. E. Peterson and W. L. Boyd. 
10 :00-10:30 a. Life Cycle of the Ascarid. 
b. Diagnosis of Pullorum Disease: Demonstration of Life Cycle. 
H. C. H. Kernkamp. 
10:30-11:00 Animal Parasites of Man: Demonstrations. 
W. A. Riley. 
11 :00-11:30 Leukemia in the Fowl: Demonstration. 
R. Fenstermacher. 
11:30-12:00 Normal Variations in the Calcium and Phosphorus Content of the Blood: 
Illustrated. 
L.. S. Palmer. 





D Thursday, February 13, 1930 


VETERINARY BUILDING, UNIVERSITY FARM, ST. PAUL 
Room 107, First Floor 
(Capacity—125 ) 
(On display in Room 103, by Veterinary Department, is a Demonstration of Path- 
ological Specimens obtained in Meat Inspection: Relation to Human Health.) 
9:00- 9:30 Acidosis in Animals. (Demonstration. ) 
W. L. Nilson and W. L. Boyd. 
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Relation between Animal and Plant Diseases. (Demonstration. ) 
E. C. Stakman. 
Infectious Abortion and Undulant Fever (Demonstration. ) 


C. P. Fitch, C. R. Donham and A. L. Delez. 
Phosphorus Deficiency. (Demonstration. ) 
C. H. Eckles. 
The Corpus Luteum, the Oestrus Cycle, and the Treatment of Sterility in 
the Bovine. 
W. L. Boyd. 
Evaluation of Dietary Materials. (Illustrated.) 
Alice Biester. 





Tuesday, February 11, 1930 


HENNEPIN COUNTY MEDICAL SOCIETY ROOMS 
20th Floor, Medical Arts Building 


(Ninth Street South between Nicollet and Marquette Avenues.) 
(Capacity—350) 


Diabetic Coma. 
Donald McCarthy. 
Medical Clinic. 
F. J. Hirschboeck, Duluth. 
Medical Clinic. 
J. S. McLester, Birmingham. 
Physiology of Liver. 
F. C. Mann, Rochester, Minn. 
Riedel’s Struma followed by Myxedema. 
Charles N. Hensel, St. Paul. 





Wednesday, February 12, 1930 


HENNEPIN COUNTY MEDICAL SOCIETY ROOMS 
20th Floor, Medical Arts Building 


(Ninth Street South between Nicollet and Marquette Avenues.) 
(Capacity—350) 


Toxic Myocardium. 
Morris Nathanson. 
Hypothyroidism. 
F. H. K. Schaaf. 
Medical Clinic. 
J. H. Means, Boston. 
Broncho-Oesophageal Fistula; Diehl’s Crisis 
Moses Barron. 
Moving Pictures; Results of Sympathectomy in Chronic Arthritis 
L. G. Rowntree, Rochester, Minn. 
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E Thursday, February 13, 1930 


HENNEPIN COUNTY MEDICAL SOCIETY ROOMS 
20th Floor, Medical Arts Building 
(Ninth Street South between Nicollet and Marquette Avenues.) 
(Capacity—350) 
:30 Bronchial Asthma. 
A. E. Cardle. 
9 :30-10:00 Addison’s Disease. 
Reuben Johnson. 
10:00-11:00 Sensory Disturbances; Their Recognition and Significance. 
Walter Freeman, Washington, D. C. 
Clinic in Hematology, Atypical Lymphoid Reactions; 


7 
i) 


II :00-I1 :3 
Dyscrasias. 
Edgar T. Hermann, St. Paul. 
11 :30-12:00 Amyloid Disease. 
Harry Oerting, St. Paul. 


E Friday, February 14, 1930 


HENNEPIN COUNTY MEDICAL SOCIETY ROOMS 
20th Floor, Medical Arts Building 


Ninth Street South between Nicollet and Marquette Avenues.) 


( Capacity—350) 
9 :00- 9:30 Surgical Treatment of Diabetes. 
Macnider W etherby , 
):30-10:00 Evulsion of Phrenic Nerve in 
EK. K. Geer, St. Paul. 


Chronic Sinus Infection in Relation to Systemic Dise 


Tuberculosis 


10 :00-11 :00 Ss 
Noble Wiley Jones and F. B. Kistner, Portland, Ors 
:30-11:30 Arterial Hypertension. 
J. A. Lepak, St. Paul 


:30-12:00 Hypothyroidism. 
Charles N. Hensel, St. Paul. 
Tuesday, February 11, 1930 


MINNEAPOLIS GENERAL HOSPITAL, 


(Fifth Street between Sixth and Seventh Avenues) 





Sun Porch, First Floor 
( Capacity—125) 

9:00- 9:45 Clinic on Leukemia. 

Moses Barron. 
9:45-10:30 Neurological Diagnosis. 

Lewis $. Pollock, Chicago. 
10:30-11:00 Clinic on Hypothyroidism. 

F. H. K. Schaat. 

00-12:00 Clinic on Gastro-Intestinal Disease. 


E. L. Gardner 
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Wednesday, Febru 


MINNEAPOLIS GENER 


<AL HOSPITAL 
(Fifth Street between Sixth and Seventh Avert 
Sun Porch, First FI! 
(Capacity 
»:00-10:00 Clinic on Neurosyphilis 
J. C. Michael 
0 oo Chest Clinic. 
T. A. Peppard 
00-12:00 Clinic on Anemia 
J. Davis 
Thursday, Februar ( 
MINNEAPOLIS GENERAL HOSPITAI 
(Fifth Street between Sixth and Seventh Avenues 
Sun Porch, First Floor 
(Capacit a 
x Clinic on Leukemia. 
Moses Barron. 
0:00 oo Clinic on Ramisectomy 
A. A. Zierold. 
00-12:00 Clinic: Heart Disease in Pri 
M. Nathanson 
Friday, Februar 14, 20 
MINNEAPOLIS GENERAL HOSPITAI 
(Fifth 


Street between Sixth ar Seventh Avenues 


Porch. iret FY] 


Sun 


(Capacity 
o00-10:00 Clinic on Toxic My 


M. Nathanson. 


rdiun 
aTaiu 


0:00-11:00 Clinic on Gastro-Intesti Dist : 
E. L. Gardner. 
00-12:00 Clinic on Syphilis and Skin Disease 
S. Sweitzer 
Tuesday, Febru 
MINNEAPOLIS GENERA [OSPITAI 
(Fifth Street, between Sixth S A ve 
Clinic Room, Basé | 
(Capacity 70 
00-10:00 Erysipelas Treatment. Comparative Stud f 1 Q \ethod 
W. Ude. 
0 :00-1¢ Clinical Pathological Conference on Rheumat Fever Pneumonia 
N. Lufkin and A. Kerkhof. 
20-12 :0oO 


Clinic on Varicose Ulcers with Demonstrat 


and N. Lufl 


(KIN 


H. O. McPheeters 
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G Wednesday, February 12, 1930 


MINNEAPOLIS GENERAL HOSPITAL 
(Fifth Street, between Sixth and Seventh Avenues) 
Clinic Room, Basement Floor 
(Capacity—70) 

9:00-10:00 Crystallization of Our Knowledge of Childhood Tuberculosis. 

J. A. Myers. 
10:00-11:00 Clinical Pathological Conference on Hodgkin’s Disease with Pel Ebsteia Fever 

J. Davis and N. Lufkin. 
I1:00-12:00 Clinical Pathological Conference on Kidney Disease. 

E. T. Bell and G. E. Fahr. 





G Thursday, February 13, 1930 


MINNEAPOLIS GENERAL HOSPITAL 
(Fifth Street, between Sixth and Seventh Avenues) 
Clinic Room, Basement Floor 
(Capacity—7o) 


9:00- 9:30 X-ray Diagnosis of Tuberculosis of Chest. 
W. Ude. 
9 :30-10:00 Surgical Treatment of Ulcerative Colitis. 
O. J. Campbell. 
10 :00-11 :30 Clinic on Varicose Ulcers with Demonstration of Pathology. 
H. O. McPheeters and Dr. Lufkin. 
11 :30-12:00 Conservative Treatment of Diabetic Gangrene 
E. Regnier. 





G Friday, February 14, 1930 


MINNEAPOLIS GENERAL HOSPITAL 
(Fifth Street, between Sixth and Seventh Avenues) 
Clinic Room, Basement Floor 
(Capacity—7o) 


9:00-10:00 X-ray Methods in Heart Diagnosis. 


W. Ude. 
10:00-11:00 Clinical Pathological Conference on Miliary Tuberculosis followimg Rena! 
Tuberculosis. 


J. C. Davis and N. Lufkin. 
11 :00-12:00 Clinical Pathological Conference on Renal Disease. 
E. T. Bell and G. E. Fahr. 





H Tuesday, February 11, 1930 


ST. MARY’S HOSPITAL 
(2500 South Sixth Street) 
Assembly Room 
(Capacity— 400) 


9:00- 9:30 Pediatric Clinic. 
E. S. Platou. 

9 :30-10:30 Types of Gastro-Intestinal Neuroses. 
Walter C. Alvarez, Rochester, Minn. 
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Clinic on Diseases of Re 
Frederick T. Lord, Boston 
Coronary Arterial Disease 


‘spiratory Tract 


M. H. Nathanson 
Wednesday, February 12, 1930 
ST. MARY’S HOSPITAI 
Assembly Room 
( Capacity— 400) 


»tomac! 


Medicine 


Cancer of the Stomach; Syphilis of the 
Ophthalmoscopic Examination in 
Walter Fink. 
Diseases of the Colon. 
J. A. Bargen, Rochest 


General 


Minn 


Subarachnoid Hemorrhage of Undetermined Origin 
A. S. Hamilton. 
Thrombangeitis Obliterans 
H. T. Evans. 
Thursday, February 13, 1930 


ST. MARY’S HOSPITAL 
(2500 South Sixth Street) 
Assembly Room 
(Capacity 
Exophthalmic Goiter with Exceptional Heart Findings; Report oi 


400 ) 

Stanley Maxeiner. 

Present-Day Management 
Leo Murphy. 

Essential Hypertension 
W. B. Breed, 

Differential Diagnosis ir 
T. H. Sweetser. 

Study of Differential Diagnosis of Head Pair 
C. D. Wright. 


yidism 


of Hyperthyr 


> 
sosSton 


February 14, 1930 


Friday 


HOSPITAI 


Street 


MARY’S 


South 


ST. 
2501 Sixth 
Assembly Room 
( Capacity— 400 
Diabetes. 
Donald McCarthy 
Appendicitis in Early 
Undulant Fever and 
Walter M. Simpson, Dayton, Ohi 
Reactive Depression. 
J. C. Michael. 
Obscure Back Cases 
M. O. Henry. 


Pregnancy 


Tularemia 
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9 :30-10 :00 


10 :00-10 :15 
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10 °30-10 °45 


10 :45-I1 :00 


II :00-I2 :00 


9 :00- 9:15 


9:15- 9:30 


9 :30- 9:45 
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Tuesday, February 11, 1930 


SWEDISH HOSPITAL, NEW BUILDING 
(Eighth Street at Ninth Avenue South) 
Clinical Laboratories, Third Floor 
(Capacity—100) 


Review of 200 Cases of Functional Gall Bladder Study. 


G. T. Nordin. 
Childhood Tuberculosis. 
C. A. Stewart. 


Cancer Therapy with Special Reference to Metastases. 
Charles R. Drake. 
Sequelae of Head Injuries. 
Julius Johnson. 
Myasthenia Gravis with Dilatation of Duodenum. 
A. S. Hamilton. 
Duodenal Stasis and Obstruction. 
C. B. Wright. 





Wednesday, February 12, 1930 


ABBOTT HOSPITAL 
(1717 First Avenue South) 
(Capacity—60) 


Presentation of Cases (Lantern). 
F. C. Rodda. 
Aspiration Method for Treatment of Laryngeal Dipht! 
E. S. Platou. 
Presentation of Cases. 
F. W. 
Presentation of Cases. 
E. R. Robb. 


Presentation of Cases. 


Schlutz. 


Rood Taylor. 
Presentation of Cases. 
N. O. Pearce. 
Intraperitoneal Transfusion. 
David Siperstein. 
Tuberculosis and Bronchiectasis. Laryngeal Cases. 


Chester A. Stewart. 





Thursday, February 13, 1930 


ABBOTT HOSPITAL 
(1717 First Avenue South) 


( Capacity—60) 


Presentation of Cases. 
ae 

Presentation of 
Cecile Moriarty. 

Pseudo-Muscular Dystrophy. 
Edward Dyer Anderson. 


Huenekens. 


Cases. 
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Functional Disturbances of Pre-School Child 
Grete Seham. 
Functional Disturbances of Sch ( 
Max Seham. 
Skin Diseases (Lantern SI 
Henry Michelson. 
X-ray Studies of Childre1 
R. G. Allison. 


Frida Fel ( 
SWEDISH HOSPITAL, ? W BUILDING 
(Kighth Street at Nintl Avenue Sout! 
Clinical Laborator | d I 

'{ @ x 


Radiation Therapy of Cancer of ] 
G. T. Nordin. 
Bronchiectasis. 
C. A. Stewart 
Medical Clinic. 
C. Saul Danzer, Brook! 
Medical Cases Illustrating the \ 
S. P. Rees. 
New Methods of Study of Gastric Secreti Especially with Histamin and 
Alcohol. 
C. B. Wright. 


Tuesday, February 1930 


NORTHWESTERN HOSPITAL 
(Chicago Avenue and Twenty-Seventh Street) 
First Floor 


(Capacit 100 


) Medic ine 


Hearing in Relation t 
H. Newhart. 

X-ray in Medicine. 
R. G. Allison 


Arthritis. 


L. G. Rowntree, Rochest M 
The Non-Tuberculous Ch 
T. A. Peppard. 
Pulmonary Tuberculosis 
Everett K. Geer, St. Paul 
Wednesday, February 12, 1930 


NORTHWESTERN HOSPITAL 

(Chicago Avenue and Twenty-Seven 
First Floor 

( Caps 


“iT oOo 
pat Ly } 


Vascular Surgery. 


A. A. Zierold. 
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Diabetes. 
Franklin Adams, Rochester, Minn. 
Diabetes. 
FE. P. Joslin, Boston. 
Diabetes. 
R. M. Wilder, Chicago. 





Friday, February 14, 1930 


NORTHWESTERN HOSPITAL 
(Chicago Avenue and Twenty-Seventh Street) 
First Floor 
( Capacity—100) 
Carbon Dioxide-Oxygen Studies in Anesthesia. 
A. T. Mann. 
Vincent’s Infection from the Dental Standpoint. 
Benjamin Sandy. 
Vincent’s Infection. 
R. I. Rizer. 
Tuberculosis of the Rectum. 
W. A. Fansler. 
Thoracic Surgery in Tuberculosis. 
A. A. Law. 





Tuesday, February 11, 1930 


GLEN LAKE SANATORIUM 
(Twelve miles from the Auditorium. Take Excelsior Blvd.) 
Assembly Room 
( Capacity—500 ) 
Childhood Tuberculosis. 
P. M. Mattill. 
Diagnosis of Tuberculosis. 
Francis M. Pottenger, Monrovia, Calif. 
Collapse Therapy in Pulmonary Tuberculosis. 
T. J. Kinsella. 
X-ray in Diagnosis and Treatment of Pulmonary Tuberculosis. 
Malcolm Hanson, Minneapolis. 
Heliotherapy in Pulmonary and Extra-Pulmonary Tuberculosis. 
C. W. Mills, Tucson. 
Intestinal Tuberculosis. 
V. K. Funk. 





Wednesday, February 12, 1930 


GLEN LAKE SANATORIUM 
(Twelve miles from the Auditorium. Take Excelsior Blvd.) 
Assembly Room 
(Capacity—500) 
General Management of Pulmonary Tuberculosis. 
E. S. Mariette. 
Genito-Urinary Tuberculosis. 
Gilbert J]. Thomas, Minneapolis. 
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90-10:30 Diagnosis of Childhood Tuberculosis 
Gerald B. Webb, Colorado Sprin 
30-11 :00 Heliotherapy in the Treatment of Tuberculosi 


C. K. Petter. 
o00-11:30 Pathogenesis of the Tubercle 

H. E. Robertson, Rochester, Minn 
0-12:00 Pregnancy and Tuberculosis 

F. L. Jennings. 


Thursday, February 13, 193 


GLEN LAKE SANATORIUM 
(Twelve miles from the Auditorium. Take Excelsior Blvd 
Assembly Room 


( Capacity—soo ) 


00- 9:30 General Management of Pulmonary Tuberculosi 
E. S. Mariette. 
30-10:00 Pneumothorax Studies in Tuberculosis 
James Burns Amberson, Loomis, N. ¥ 
00-10:30 Orthopedic Surgery in Tuberculosis. 
E. P. K. Fenger. 
30-11:00 Effect of Upper Respiratory Infection on Tuberculosis 
S. Cohen. 
11:30 Selection of Cases for Cauterization of Adhesions 
Ralph C. Matson, Portland, Ore 
30-12:00 ‘Thoracoplasty. 
T. J. Kinsella. 


Friday, February 14, 1930 


GLEN LAKE SANATORIUM 
(Twelve miles from the Auditorium. Take Excelsior Blvd 
Assembly Roon 


(Capacity 500 


0- 9:30 Extra-Pulmonary Tuberculosis 
E. P. K. Fenger. 
30-10:00 Thoracoplasty. 
John Alexander, Ann Arbor. 
:00-10:30 Intestinal Tuberculosis 
V. K. Funk. 
30-11 :00 Relation of Proctology 


W. A. Fansler, Minneapolis 


to Tubercu 


00-11:30 Childhood Tuberculosis. 

Philip King Brown, San Francisco 
1:30-12:00 Pregnancy and Tuberculosis. 
F. L. Jennings. 
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Special Features 


GLEN LAKE SANATORIUM 


Hennepin County supports a sanatorium 
become one of 


for tuberculosis which has 


the outstanding institutions of its kind in 


the country. 


The regular staff of the sanatorium has 


been supplemented by a large consulting 
staff of physicians and surgeons in Min 
neapolis who visit the institution at short 
and regular intervals and concern them 


selves particularly with the problems pre- 
sented in special fields, both in tuberculosis 
and in the fields 


institution with 700 beds. 


general involved in any 

The four days of clinics at this institution 
will exemplify the excellent work done 
there and will be attractive to the internist, 
as well as to those interested in this partic 
ular field. 

A number of the outstanding clinicians of 
the country will be guests of the staff there 
and will present special clinics during the 
morning sessions. 

SYMPOSIUM ON THE BIOLOGY 
OF CANCER 


This symposium will take place on the 


afternoon of Thursday, February 13, and is 


of interest to every physician because of the 
consideration 


fundamental nature of the 


given. In outlining the symposium, the 


committee has secured the services o 
speakers who are the outstanding authori- 
ties in each instance. 

The 


damentals of the 


discussion centers around the fun- 


subject and does not 
attempt to go into the technic of the man- 
agement of the diseases grouped under this 


heading. 


SYMPOSIUM ON THE ROLE OF 
SURGERY IN PULMONARY 
TUBERCULOSIS 
The success which has attended the man- 
agement of pulmonary tuberculosis is one of 
the outstanding achievements of our time. 
The greatest success has been in the pre- 


transmission of the disease 


vention of the 


and in the cure of the case in which the 
lesions are early and destruction has not 


as yet become extensive. 
Within the 


formed an inert 


past decade surgery has p 
easing service for the indi 


vidual with the more advanced and in 


tractable lesions, and the committee fel 


that this was a tavorable time and pla 
for a study of the role which surgery may 
1« rform tl ( ease 

As is the case with the symposium o1 
“The Biology of Cancer,” the participatior 


of the outstanding men in this field in tl 


country was sought, and without exception, 


the invitations given have been accepted 
This symposium is the most authoritativ: 
presentation of this subject that can be s« 
cured in this country today. 
PROGRAM FOR THE LADIES IN 
CONNECTION WITH THE 1930 
MEETING OF THE AMERI- 


CAN COLLEGE OF PHYSI- 
CIANS 


Ixvery effort is being made on the part ot 


the women in Minneapolis who are plan 
women 


Phy Si 


cians at its annual convention in Minneape 


ning the enteriainment for the 


guests of the American College of 


lis in February, 1930, to make the time spent 
both 


Minneapolis is one of the 


in Minnesota pleasant and profitable. 


greatest 


Since 


grain centers of the world, we are happy to 


accept the invitation of the Washburn 
Crosby Flour Mills to visit the Mill and 
have lunch there as their guests on Tues 
day morning, the first convention day. The 


Washburn-Crosby will send cars 


for the 


Company 
women at the Auditorium at 12:00 
o’clock noon, and will return them to their 
hotels by 2:00 p. m 

That 
local committee hope to meet in person all of 


same afternoon the women of the 
the women guests at a gallery talk and tour 
followed by a tea at the Minneapolis Insti- 


tute of 


sure will be of 
to those coming from 


West or 


Arts, which we feel 
great interest, even 
larger art centers in the East, 


South. 
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For Tuesday evening, a block of seats has [hursday evening will be reserved for 
been reserved at the Metropolitan Theatre, th juet and Dance at the Curtis Hotel. 
where the recent New York success, “Street On more we urge the ladies to examine 
Scene,” will be shown. Opportunity wil the men’s program for details of this event. 
be given during Monday and ‘Tuesd:i to No definite program has been made on 
procure tickets at the Convention Head Friday, but on that day, as all through the 
quarters. Thus guests may plan to go in eek, there will be some one at the Infor 
pairs or groups and will be sure of sitti m Desk near the Registration Bureau 
together in one section n 1 \uditorium, ready to give informa 

We would like to mention in passing, that tior to places to lunch, shop or to see a 
every night during the week the Bainbridg good 1 ie, or to serve in anv other way 
Players at the Shubert Theatre will put o1 that may be desired 

play for our special benefit, the tith I l} Women’s Committee in Minneapolis 
vhich will be announced later We sug ng tor a large attendance and is look 
vest that those who arrive Monda may Ing rward ith great pleasure t iking 
ike to attend the Shubert Theatre Mon riends among its guest 
evening as no other special plan | ( 
made for ths iol ; er ” mC 
iade for that night HY NIVERSITY FARM, CLINICS 

Wednesday noon, the women are invite AND DEMONSTRATIONS 
to attend a luncheon given in their honor - e 

‘ 3 : ! ta is an agricultural state Phe 

the new Women’s Club on Oak G ' 
; Department of Agriculture and 
Street. In beauty and completenes te 

; : ; 3 e Itconor with the Division of Vet 
building and its appointments are second t sige 

: . es ‘ ermart wedicine, occupies an eminent p< 
none in this country and we will allow 


: : ot its outstanding sciet 
ample time for its inspection and appt 
is promptly translated into 


; I 
won. , 
7 . : t terms tor the LIS€ ol the people 
Following the luncheon and_ tou the eG , , , ' 
a wa ite whose livelihood and well 
group has been invited to attend a special ; , , 
é eing dey the raising of grain and 
arranged exhibit of etchings, print : ; , ; 
é : ; c tyr ves re production and sale oi 
Waldorf toys in the galleries of Dr. Mab ; 
: ’ ymmodit related t that fundamental 
lrich’s Book Shop at Nicollet Av 
and Twelfth Street This is one « the Fr. , — 
] rK patnolog irasit 
unique book and print shops of th rt ' ; 
: ter Nochemistry, nutrition 
west ; , , . 
( I is a direct be on 
In the evening of Wednesday, ; pr f edicine and offers similar 
omen guests are invited to attend the ( oem sy e clinical judgement of Dz 
ae ae ae 1 a = ‘ 
vocation and Smoker, and leti t Chief of the Veterinary Divi 
ve ask you to examine the men’s p1 ! 1 nabled him t choose the ub 
Thursday morning at ten o'clock s] eal that will best bring out 
busses will take the women from the Audi he parallel problems and the coinciding 
torium through St. Paul’s residential sect 
to the Minnesota Historical Society Build [he | mmittee takes pride in of 
ing, adjoining the State Capitol. A comn il t morning programs filled with 
tee of St. Paul women will act as host llustrated tal und demonstrations by ex 
for a short inspection tour of great ter perts fi the various divisions of this 
est Following this, the ladies ill be 1 typicall Minnesota’ institution The de 
turned to Minneapolis in ample tn I tailed prog is given elsewher: 
lunch and rest before a delightful musicak University Farn n the outskirt 
and tea, arranged by the Hennepin Count f St. Pau insportation has been pro 
Medical Society Auxiliary and given in the i ns of special busses which will 
new rooms of the Hennepin County Medical eave tl Nicollet Hotel at 7:45 a. n 


Society Wed Thursd stoppil 





_ Speen ae 
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sengers at the Radisson, Dyckman, Curtis 
and Leamington Hotels. The round trip 
fare is fifty cents. Taxicab fare is $1.30 per 
cab, which can accommodate five persons. 
The time is about twenty-five minutes. 


SPECIAL CLINICS AND DEMON- 
STRATIONS AT THE UNIVER- 
SITY FARM 


Minnesota is an agricultural state. Its 
life depends largely upon the growing of 
grain and the raising of livestock. The 
Department of Agriculture and Home Eco- 
nomics is exceptionally important at the 
State University and includes an _ out- 
standing Division of Veterinary Medicine. 

The Chief of this division, Dr. C. P. 
Fitch, with an unusual sense of both clini- 
cal and scientific values, has arranged a 
program of exceptional interest, choosing 
the experts in pathology, biochemistry, 
parasitology, nutrition and endocrinology 
from the entire College of Agriculture and 
Home Economics. 

The opportunities for animal experimen- 
tation are unbounded in such an institution. 
Many of its problems exactly parallel those 
of clinical medicine. The subjects and 
speakers for these morning sessions of clin- 
ics and demonstrations have been chosen 
because of their direct bearing on the prac- 
tice of medicine. 

What has the work on animals taught 
that can be applied to the human patient? 
Both the practical and the academic phases 
have been given full attention and the short 
and well-pointed talks are all accompanied 
by illustrations or demonstrations. 

What do you know about the chemistry 
of milk production? Would you be inter- 
ested in seeing a large mammary gland 
through which is pumped by motor differ- 
ent solutions and from which is obtained 
milk of all colors and consistencies? 

What do you know about the life-cycle 
of animal parasites? Would you care to 
see it demonstrated in all its phases, under 
circumstances where observation is accurate 
and infallible? 

Did you know that acidosis occurs in 
animals, and that hypocalcemia gives a clear- 
cut clinical picture? What are the normal 


variations in the calcium and phosphorus 
content of the blood and what are the signs 
of phosphorus deficiency? ‘These conditions 
have been produced and studied in large 
mammals, with metabolic processes similar 
to those of the human patient, by biochem- 
ists, nutritional experts and clinical veter- 
inarians, who are reporting an epitome of 
their findings. 

Can you recognize a case of undulant 
fever? Do you know how this disease is re- 
lated to infectious abortion in dairy herds 
which veterinarians have been studying ex- 
tensively for years before clinicians in gen- 
eral realized that undulant fever was a 
disease entity ? 

What is the present status of knowledge 
in regard to the relation of the corpus 
luteum to the oestrus cycle? This is to be 
discussed from the standpoint of sterility 
and its treatment in the bovine. 

The local committee takes pride in offer- 
ing these two unusual and stimulating pro- 
grams to The College on Wednesday and 
Thursday mornings. The seating capacity is 
limited to 125. Special busses to the Uni- 
versity Farm, where these programs are 
given, will leave the Nicollet Hotel at 7:45 
a. m., stopping for passengers at the Radis- 
son, Dyckman, Curtis and Leamington Ho- 
tels. 


Praxagoras, of Cos, about three hundred 
years B. C., first recognized that pulsation 
occurred only in the arteries, although he 
believed that the pulsation was due to an 
aeriform fluid, a sort of pneuma. 

Antonio Scarpa, born in Friuli in 1747, 
was the first to regard arteriosclerosis as a 
lesion involving the inner coats of the 
arteries. The century and a half elapsing 
since Scarpa began to write has shown 
progress in our knowledge of the arteries 
exceeding many fold that of the twenty-one 
centuries separating him from Praxagoras. 

It would seem that we ought to know now 
all there is to know about the arteries 
and their diseases, but new methods and 
their diseases, but new methods and new 
points of view have greatly increased our 
knowledge in recent decades. While vas- 
cular disease is not covered in our program 
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papers, each by 


been brought together and will be 


The Annual Banquet of The Colleg 
be held at 7:00 o'clock Thursday 


physicians of the Twin Cities and vicini 


vited, with their ladies, 
The College and its officers to 


address delivered. 
Following the Banquet the danc¢ 


cur and all are invited to remain. 


be purchased at the Information Bureau 





CONVOCATION OF THE COLLEGE 
8:00 o'clock Wednesday Evening, February 
12, in The Auditorium. 

All Fellows of The College and those to 
be received in Fellowship should be present. 
Newly elected Fellows who have not yet 
been received in Fellowship are requested 
to occupy the central section of seats espe- 
cially reserved for them. 

The Convocation is open to physicians 
generally and to such of the general public 
as may be interested. 

Following the Convocation Ceremony, the 
President, Dr. John H. Musser, Jr., of New 
Orleans, will deliver the annual address to 
the Masters, Fellows and Associates of 


The College 


The Smoker will follow the Convocation 
after a short intermission. An attractive 
program has been arranged. All physicians 
with their ladies and friends are invited. 
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PLAN OF MINNEAPOLIS AUDITORIUM 
showing layout of meeting hall, exhibits, registration, etc. The Exhibit and Exposition 
of medical appliances and apparatus, books, pharmaceutical products, special foods, etc. 
will be a special feature of the Clinical Session, February 10-14, 1930 
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EXPOSITION AND 


The plan of the Minneapolis Auditorium 
and the arrangement of the exhibits printed 
on the preceding page show the unusually 
that have been made for 
The ex- 


fine arrangements 
the Minnneapolis Clinical Session. 
hibits 
variety, and will bring to the attendants at 


latest 


will be highly diversified in their 


the Clinical Session, the and most 


improved equipment, the best pharmaceuti 
cal products, almost the whole library of 
medical publications, and many other prod 
interest to the internist, 


ucts of especial 


pediatrician, neurologist, psychiatrist, ra- 


diologist and research worker. 
This 


sity and popularity any vet conducted by the 


Exhibit will surpass in size, diver- 


College. In the midst of exhibits will 


Space Exhibitor 


3 Abbott 


Laboratories 


OI Lippincott Co., J. B. 


767 


EXHIBITS 


be located a large and attractive lounge, or 


lobby, where the attending physicians may 


rest, visit and hobnob together. There will 
be comfortable chairs and davenports, writ 
ing desks, a public stenographer and other 


conveniences in the Lounge for the doctors 


the College will have its own booth 


Be side Ss 


here where information will be given, the 


daily bulletin announced, the daily registra 


tion and directory posted, and the publica 
tions and activities of the College displayed. 
Joseph T Dec Com- 
rf Li installs the ex 


for the 


The Griffin rating 
uisville, Ky., who 
Medical 


Association, the 


pany 
American Association, 
Medical 
Hospital Association 


prominent societies, in charge of the 


hibits 
the Southern 


\merican and other 
will be 


installation of booths and decoration 


Address 
North Chicago, Ill 


Chicago, III 


81 & 82 American X-Ray Corporation 
39 Anderson Company, C. F. Minneapolis, Minn. 
34 Battle Creek Food Company Battle Creek, Mich. 
4 Blakiston’s Son & Co., P Philadelphia, Pa. 
30 & 3! Borden Sales Company) New York, N. \ 

59 Boulitte & Company, G New York, N. } 
70 Britesun, Inc. Chicago, III 

74 Brown & Day, Inc St. Paul, Minn 

84 Cambridge Instrument Co New York, N. 
2 Cameron's Surgical Specialty C Chicago, Il 

51 Carnrick Company, G. W Newark, N. J 

103 Chippewa Springs Corporation Minneapolis, Minn 
9 Dahl Company, Joseph | Minneapolis, Min 
33 Davies. Rose & Co., Ltd Boston, Mass 

53 Davis Company, F. A Philadelphia, Pa 
42 Davis Sales Company, R. B. Hoboken, N. J 

32 Dimond-Union Stamp Works Boston, Mass 

18 Doak Company, Inc., J Cleveland, Ohi 

86 Gerber Products Divisio Fremont, Micl 

102 Gradwohl Laboratories St. Louis, M« 

& 44 Hoeber, Inc., Paul B New York, N. \¥ 
55 Horlick’s Malted Milk Corporatio Racine, Wis 

160 Kalak Water Co New York, N. } 
85 Kellogg Company Battle Creek, Mich 
87 Laboratory Products Compan Cleveland, Ohio 

57 lLaMotte Chemical Products Compat Baltimore, Md 

50 Lea & Febiger Philadelphia, Pa 
09 Lederle Antitoxin Laboratories New York, N. \¥ 


Philadelphia, Pa 





eos 


SF cate, 
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Macmillan Company, The 


I 
41 Mead Johnson Co. 
26 Medical Case History Bureau 
58 Medical Protective Co. 
52 Mellin’s Food Company 
56 & 66 Merck & Company 
15 & 16 Merrell Co., The William S. 
36 & 43 Metz Laboratories, Inc., H. A. 
19 Mosby Company, C. V. 
40 Nelson & Sons, Thomas 
47, 48 & 40 Petrolagar Laboratories, Inc. 
37 & 38 Physicians & Hospitals Supply Co. 
54 Sanborn Company 
29 Saunders Company, W. B. 
10 Spencer Lens Company 
56 Squibb & Sons, E. R. 
28 Swan-Myers Company 
60 Tailby-Nason Company 
27 Taylor Instrument Companies 
45 Upsher Smith, Inc. 
61, 62, 63. 64, 
75, 76, 77 & 78 Victor X-ray Corporation 
36 & 43 Winthrop Chemical Co., Inc. 
2 Wood & Company, William 








New York, N. Y. 
Evansville, Ind. 
New York, N. z. 
Chicago, Ill. 
Boston, Mass. 
Rahway, N. J. 
Cincinnati, Ohio 
New York, N. Y. 
St. Louis, Mo. 
New York, N. Y. 
Chicago, Ill. 
Minneapolis, Minn. 
Cambridge, Mass. 
Philadelphia, Pa. 
Buffalo, N. Y. 
New York, N. Y. 


Indianapolis, Ind. 





Cambridge, Mass. 
Rochester, mM. 
Minneapolis, Minn. 


Chicago, Ill. 
New York, N. Y. 
New York, N. Y. 


SIDE LIGHTS ON THE EXHIBITS 
C. F. Anderson Co., Inc., of Minneapolis, 
Minnesota, will occupy spaces 67 and 68 in 
the exhibition to be held in the Minneapolis 
Auditorium, February 10 to 14, inclusive. 

They invite their friends to view their 
exhibit, which will be complete and of in- 
terest to all members of the American Col- 
lege of Physicians 

P. Blakiston’s Son & Co., Inc.—Books are 
the tools of the physicians and every mem- 
ber of the American College of Physicians 
should allot sufficient time for a careful 
examination of publishers exhibits. We 
shall offer this year a number of valuable 
new monographs. Visit our Booth, No. 4. 
Name the subjects in which you are par- 
ticularly interested at present. 

The Boulitte Company of New York and 
Paris, makers of Scientific Instruments 
since 1875, will exhibit and demonstrate 
in Booth No. 59, the BOULITTE Electro- 
cardiograph, portable and standard models, 
Pachon’s Oscillometer, several types of 
blood pressure outfits, as well as a number 


of physiological instruments. 


PHYSIOTHERAPY IS A DEFINITE 
PART OF MEDICINE.—“It is our most 


modern Therapeutic Agent, it is an indis 


pensable part of Medical and Surgical pra 


tice. It should be used as one of the tri 


of Medicine, Surgery and Physical Ther 


apy.” BRITESUN, Inc., Booth No. 7o. 
At the exhibit of Brown & Day, Inc., 


St. Paul, will be displayed a comprehensiy 


line of instruments of precision and supplies 


required by the Internist in his daily rou 


( 


tine. Also a battery of American Stet 

; : é : : ' 
izers, specially built for office and Clini 

use. 


The Cambridge Instrument Co., Inc., pi 


neer manufacturers of the Electrocardi 


graph, will exhibit their latest model El 
trocardiographs incorporating a number 


recent improvements. Other Physiological 


Instruments of interest to the medical pr 


fession will be shown. 


The value of “High Visibility in Dia 


nosis and Surgery’as applied to all phas 


of major and minor diagnostic, operati\ 
and therapeutic procedure will be ful 


demonstrated at the clinical exhibitions 
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New York Academy of Medicine. With 
two booths, this house will this year have 
ample room for visitors, and it is hoped 
that no member will overlook Booth Nos. 
35 and 44. 

Horlick’s Malted Milk Corporation will 
be among the exhibitors at the meeting of 
the American College of Physicians, and 
plans unusual activities in the interests of 
its products, Horlick’s the Original Malted 
Milk, natural and chocolate flavor, powder 
and tablet form and Horlick’s Milk Modi- 
fier, a maltose and dextrin product. The 
Horlick exhibit will occupy Booth No. 55. 

Kalak, the strongest non-laxative alkaline 
water of commerce, will be found at Booth 
No. 46—and attending physicians are in- 
vited to visit the booth and test the palata- 
bility of this dependable alkalinizing agent. 

Kalak Water is offered for therapeutic 
use under the guidance of the physician 
only. 

Doctors who are interested in a_non- 
stimulating coffee for use in special diets 
are invited to visit the Kellogg Company 
exhibit at the Minneapolis Auditorium. 
Kaffee Hag Coffee will be demonstrated and 
served with muffins made from Kelloge’s 
All-Bran. 

Kaffee Hag is real coffee from which 97 
per cent. of the caffeine and indigestible wax 
has been removed. Diet literature and pads 
of Prescribed Diet Lists will be distributed. 

WHAT IS S. M. A.?—It is generally ac- 
cepted by physicians trained in the care and 
feeding of infants that the next best sub- 
stitute for breast milk is some modification 
of cow’s milk. However, the degree of 
modification of cow’s milk in the majority 
of cases determines the probability of suc- 
cess and to that end the Babies’ and Chil- 
dren’s Hospital of Cleveland have modified 
cow’s milk to a remarkable degree and 
called that modification S. M. A. 

S. M. A. is, therefore, a modification of 
cow’s milk in which the fat, protein, carbo- 
hydrate and salt content are adjusted in 
such a way as to produce a mixture that 
resembles breast milk in its essential, physi- 
cal, chemical and metabolic properties. 

C. M. A. is produced exclusively by The 


Laboratory Products Company, and you may 


obtain full details concerning this product 
from their representatives in Booth No. 87. 

At Booth No. 57, LaMotte Simplified 
Blood Chemistry Apparatus will be demon- 
strated and all of the new and improved 
units will be shown. ‘These include outfits 
for: Blood Sugar, Urine Sugar, Blood 
Urea, Blood Chlorides, Blood Cholesterol, 
Blood Calcium-Phosphorus, Blood Bilirubin, 
Phenolsulfonphthalein Renal Function ‘Test, 
Hemoglobin, Blood pH, Urinalysis, Urine 
pH, Icterus Index, Blood Creatinine, Gastric 
Acidity, Uric Acid, Blood Bromides and 
Alveolar Air. It is hoped that all those 
physicians who are interested in blood chem 
istry will take an opportunity to visit this 
exhibit. The booth will be in charge of 
chemists who will be glad to discuss your 
problems with you. 

Lea & Febiger, at Booth No. 50, will 
have a number of new books and new edi 
tions, and will be glad to show them 
Eberts—Surgical Diseases of the Thyroid 
Gland; Faust’s Human  Helminthology; 
Hess—Rickets Including Osteomalacia and 
Tetany; Gershenfeld’s Bacteriology and 
Sanitary Science; Hill’s Manual of Prox 
tology; Jelliffe & White—Diseases of the 
Nervous System; Joslin’s Treatment of 
Diabetes Mellitus; Joslin’s Diabetic Manual: 
Kuntz on the Autonomic Nervous System 
Laboratory Methods of the U. S. Army; 
Mulliner’s Mechano-therapy; Park, Wil 
liams & Krumwiede on Pathogenic Micro 
organisms; Pemberton’s Arthritis and Rheu 
matoid Conditions; Schafer’s Essentials of 
Histology ; Smith & Wikoff's Materia Med 
ica; Starling’s Principles of Human Phys 
iology; Stone’s The New Born Infant 
Thomas’ Dietary of Health and Disease 

J. B. Lippincott Company are introducing 
six outstanding authors in their new E\ 
ERY DAY PRACTICE SERIES unde: 
the Editorship of Dr. Harlow Brooks of 
New York City. This newest enterprise, 
along with other new and standard works 
in late editions, is still being shown in a 
novel, attractive setting. You will find the 
Lippincott display quite out of the ordinary, 
and you are invited to make it a place for 


meeting your friends. 
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patient’s homes; Simplified and accurate 
easy for technician or nurse to operate. 

SANBORN METABOLISM—For clin- 
ical diagnosis—the GRAFIC, for specialist 
and research—the SANBORN BENEDICT 
with its electric blower circulation. 

At Booth No. 54, see the SANBORN 
ELECTROCARDIOGRAF, SANBORN 
GRAFIC and SANBORN BENEDICT 
and DEMONSTRATIONS. 

W. B. Saunders Company will exhibit all 
of their three hundred or more titles; out- 
standing among these are Beckman’s new 
work on ‘Treatment, Blumer’s Bedside 
Diagnosis, Christopher’s Minor Surgery, 
Campbell’s Orthopedic Surgery, Evart A. 
Graham’s new three volume work on Sur- 
gical Diagnosis, Cecil’s Medicine, Bethea’s 
Medicine Medical Clinics of North Amer- 
ica and the Surgical Clinics of North 
America, Granger’s Physical Therapeutic 
Technic, Norris and Landis Diagnosis by 
Chest Diseases. 

300th No. 10—Spencer Lens Company of 
Buffalo, New York—Exhibit of Microscopes 
and Accessories, Colorimeters, Refractrom- 
eters, Microtomes, Dark Field  Illumi- 
nators, Lantern Slide, Filmslide, ana 
Opaque Projectors and _ introducing the 
SPENCER SYSTEM OF VISUAL ED 
UCATION. Many other things of interest 
to the Physician and Clinician will be 
shown.” 

A physiologically tested vitamin—con 
taining sugar (Vitavose), irradiated ergos- 
terol (Viosterol) products, and a_ physi 
ologically tested ovarian hormone product 
will be among the items of interest at the 
Squibb Booth, No. 56. A competent staff of 
representatives will be present to answer in 
quiries about these, and other new Squibb 
Products. 

Interest in Bacteriophage will undoubt 
edly draw many physicians to Booth No. 28, 
where members of the scientific staff of 
Swan-Myers Company will furnish infor 
mation and literature on this new develop 
ment in biological therapy. The Swan 
Myers laboratories were the first to be 
licensed by the United States Government 


for the manufacture of Bacteriophage, and 


are, at present, the only laboratories in the 








country to supply Bacteriophage products 
commercially. 

Swan-Myers will also have interesting 
displays of Ephedrine Products, including 
Swan-Myers Inhalant, No. 66; Swan- 
Myers Pollen Extracts; and Para-Psyllia, 


Swan-Myers, a new mechanical laxativ 





that combines psyllium seed jelly and min 
eral oil in a pleasing emulsion. 

BIG COD FROM NORWAY—Dturing 
the fishing season of 1928, a cod of record 
proportions was taken from the Lofoten 
waters of Norway for Nason & Co., the Nor- 
wegian subsidiary of Tailby-Nason Co. This 
splendid fish, 4 ft. Ir in. long and weighing 
30 kilos, will form an interesting part of 
the exhibit of Nason’s Palatable Cod Liver 
Oil, “The Better Tasting Kind,” produced 
in Nason’s plants in Norway, at Booth No. 
60. 

An announcement of new developments 
and apparatus will be made at the Exposi 
tion of the American College of Physicians, 
by the Taylor Instrument Companies, 
Rochester, New York, at Booth No. 27. 

Our representatives who will attend the 
coming Exposition will be men competent 
to demonstrate and discuss the technique ot 
operation of our instruments and their value 
in service. 

We will be very glad to have members 
of the American College of Physicians come 
to our exhibit and investigate our products 
without any obligation other than to giv 
us an opportunity to present reasons for dé 
velopment and service value of the instru 
ments. 

“The Story of Foxglove Farm,” told 1 
three minutes in movie form, is of major 
interest to physicians. Digitalis is one of the 
five most important drugs—its potency ma 
be a matter of life or death to the patient 
Every physician should know the process 
and precautions necessary for the produ 
tion of potent digitalis. It is a drug he cai 
not afford to take a chance on. It will b 
worth while to visit Booth No. 45, whet 
the film will be shown by James Upshet 
Smith, of the Upsher Smith Company 

The Victor X-Ray Corporation will det 
onstrate, at Booth Nos. 61, 62, 63, 64, 
and 78, its Model “A” Shock Pro: 


79, 4a? 
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which, in addition to being 


X-Ray Unit 


electrically 


100% safe, presents many ori 


nal control features, such as calibrated 
1 


transformer control, Victor-Kearsley 


bilizer and voltage compensator, which per 


simplified standardized technic hi 


mit a 


erto unattainable. There will also be ex 


hibited a comprehensive collection of radi 
graphs made with this Unit. 


William Wood and Company, of } 
York, now celebrating their 126th year as 
medical publishers, will welcome old and 
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Minneapolis As a Medical Center 


By S. Marx Wuirte, M.D., Minneapolis, Minnesota 


INNEAPOLIS as a medical 
center is among the newer 


points in the New World. Its 
attractions are shared with those of its 
twin city, St. Paul. The population 
of Minneapolis in 1930 is over 500,000, 
and together with St. Paul and the 
immediate suburbs of both, the metro- 
politan area lays valid claim to nearly 
a million people. 

The first hospital in Minneapolis 
was founded in 1871, 120 years after 
the foundation of the Pennsylvania 
Hospital in Philadelphia in 1751, which 
lays claim to be the oldest institution 
of this kind in this country. This was 
also exactly 100 years after a Royal 
Charter was granted in 1771 to “The 
Society of the Hospital in the City of 
New York in America.” This was 
the second hospital within the present 
limits of the Union if we except that 
in Manila, Philippine Islands, acquired 
by conquest and not a product of our 
normal national growth. 

The history of Medicine in Minnesota 
has been determined by the social con- 
ditions and has paralleled the rapid 
The freedom from tradition 
and 


growth. 
the 
medical 
metropolis exemplifies the development 


service 
this 


and rise of medical 


education in western 
in the social and economic life. 
Dr. Richard Olding Beard, who has 


done a great service in collecting and 


774 


recording the facts of this recent his- 
tory, and to whom the writer hereby 
acknowledges his debt, shows that fol- 
lowing the period of the Preceptor the 
period of the Private Medical College 
in Minnesota began parallel with that 
of the foundation of the first hospital 
in 1871 in the organization of “The 
St. Paul Medical School, Preparatory, 
for Medical Instruction.” 

For three years before this, how- 
students who were “reading 
medicine” in the doctors’ 
Paul had been meeting in a little room 
perhaps a dozen feet square in the 
second story of a little stone dead- 


ever, 
offices in St. 


house where occasionally an amputated 
limb was dissected, and they were at 
odd times met and quizzed by precep- 
tors. 

This ‘Medical School Preparatory” 
had a corps of 8 teachers, a course of 
4 months’ study, and was designed to 
prepare students for a better under- 
standing of the lectures to be heard 
later in medical college. The arrange- 
ment of terms of study was such that 
“they would not interfere with the 
winter course of the Chicago Colleges.” 

Another private school, the Winona 
Medical School Preparatory, was be- 
gun in Winona, Minnesota, in 1872. 
They neither granted degrees nor con- 
ferred diplomas. They had no Alum- 
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Minneapolis As a Medical Center 


The St. Paul Medical College was 
organized as the Medical Department 
of Hamline University in 1878 and 
closed with the spring session of 1881. 
Its Faculty combined with additional 
physicians of St. Paul and physicians 
of Minneapolis to found the Minne- 
sota College Hospital in the last named 
city. It is said that the élite of St. 
Paul and Minneapolis gathered on the 
3lst day of October, 1881, in_ the 


elegantly fitted lecture room of the 


College to witness the opening of the 
The 


were 


Commencement 
March 24th, 


school. first 


exercises held on 
1882. 

In 1883 the University created the 
Department of Medicine of the Uni- 
versity of Minnesota, its Faculty being 
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a non-teaching and purely examining 
body. This body during a brief period 
served as an educational influence felt 
in the medical schools of Minnesota 
and of other states as evidenced by the 
qualifications required of candidates 
for the state examinations and quoted 
by Dr. 


1. Attendance upon one full course 


Beard as follows: 
of lectures upon the subject of each 
study under examination. 

2. A familiarity with the literature 
f the subject. 


3. Clinical and laboratory experi- 
ence, 

4. Skill in the actual use of physical 
and chemical tests in diagnosis, etc. 


5. A certificate of dissections of the 
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muscular, nervous, and circulatory 
systems. 

In the subjects for examination are 
named, as prerequisites : in Physiology, 
the demonstration of normal tissues 
and products and the relation of the 
living body to its environments; in 
Pathology, the demonstration of speci- 
examination of cases for 


mens and 


diagnosis and the use of chemical 
agents and the microscope to this end; 
under Practice, the use of diagnostic 
instruments and a systematic examina- 
tion and record of cases. 

In 1883 another new college was 
created under the name of the Minne- 
apolis College of Physicians and Sur- 
geons which, in 1895, was adopted by 
Hamline University as its Department 
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of Medicine and continued so until its 
fusion with the Medical School of the 
University of Minnesota in 1908. 
During the earlier years this School 
granted no degrees, but referred its 
students to the Department of Medi- 
cine of the State University for exam- 
ination, it being remembered that this 
Department of Medicine was then 
purely an examining body. 
Meanwhile the Minnesota Hospital 
continued its courses and during the 
session of 1884-5 a unique announce- 
ment was made by its Dean that “Dr. 
John F. Fulton, Professor of Opthal- 
mology and Otolaryngology will give 
a free clinic on diseases of the eye and 
sar at the College building upon each 


Friday. All indigent afflicted are in- 
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vited to avail themselves of the atten- 
the first 
history of our State, offered to them.” 


tion now, for 

Dr. Fulton is living and active, an 
honored citizen of St. Paul today. 

In 1885 the St. Paul members of the 
Faculty of the Minnesota College Hos- 
pital resigned and the name was chang- 
ed to the Minnesota Hospital College, 
moving to a new building in September, 
1886. The St. 


Faculty reorganized 


Paul members of the 
the St. 
Medical College which opened in the 
fall of 
new building in 1886. 
1886, 
Homeopathic Medical College was or- 


Paul 
1885 and likewise dedicated a 
Minnesota 


In October, the 


ganized and lasted for two years with 


time in the 
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a faculty of 16 and students number- 
ing 20. 

In 1887 an independent State Board 
of Medical Examiners was created by 
the Legislature. With the single ex- 
ception of an antiquated measure in 
South Carolina, this was the first Act 
of its type upon the statute books of 


any state and the Act since that day 


has been the model of most of the 
Medical Practice Acts in the United 
States. In the same year the Board 


of Regents of the University of Minne- 


sota was petitioned to establish a 
teaching Department of Medicine of 
high grade in the University, and the 
Legislature was asked to provide for 


its maintenance. In February, 1888, 
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the faculties of the Minnesota Hospital 
College and the St. Paul Medical Col- 
lege offered to surrender to the Board 
of Regents their charters and tendered 
their properties for the temporary use 
State, and a month later the 
I [omeopathic 


of the 
Minnesota 
Medicine did likewise. 


College of 


The pre yposals were accepted by the 
Regents and faculties were named and 
organized for the Colleges of Medicine 


and Surgery and of Homeopathic 


Medicine and Surgery. Later, Colleges 


of Dentistry and Pharmacy were 


added. 


Thus, in October, 1888, the first 


entrance examinations were held and 


systematic instruction begun in a 
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course of study covering three years 
of six months each. 

In 1890 the Medical College term 
was lengthened to eight months. 

In 1893 the Legislature provided for 
the removal of the Department of 
Medicine to the University Campus 
and with that Act University instruc 
tion in Medicine in Minnesota may be 
said to have received its greatest im 
petus. 

In 1900-01 entrance examinations to 
the College of Medicine and Surgery 
were made identical with those of 
other departments of the University 
and some election was provided for in 
subjects. Beginning 


certain special 


with the opening session of 1901, th 
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college year was extended to nine 


months. 
In the fall of 
course looking to the degrees of B.S. 


1903 a_ six-years’ 


and M.D. was begun; the first degree 
to be conferred at the 
fourth year, and the latter at the end 
of the sixth year; the last two years 
of the course for the Bachelor’s degree 
being given in the Medical School. 
Later the degree of M.B. was given 
at the completion of the required six 
years, and the degree M.D. given at 
the completion of a required year of 
internship in an approved hospital. 
The history of the hospitals of the 
University of Minnesota begins with 


the announcement of a bequest from 


close of the 


78\ 


the estate of Dr. and Mrs. A. F. Elliott 
to be devoted to the building of the 
Elliott Memorial Hospital. This was 


promptly followed by _ provision 
through a group of philanthropic citi- 
zens of Minneapolis for the purchase 
of a hospital site. 

In 1906, Dr. Frank 


brook, who had come in 1896 


Fairchild Wes- 
as Pro- 
fessor of Patholoy and Bacteriology 
Director of the Laboratories 
of the State Health, 
made Dean of the Medical School and 


and was 
Board of was 
became the moving spirit ina period of 
unprecedented development in medical 
education in Minnesota. 

In 1906 a 


all medical education in Minne- 


plan was adopted by 


which 
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sota should be unified in the Univer- 
sity. The Medical School of Hamline 
University was discontinued and cer- 
tain members of that Faculty were 
invited to positions on the University 
teaching corps. The School of Homeo- 
pathic Medicine and Surgery of the 
University survived but a little time 
longer. 

The development of the University 
Hospitals, begun with the Elliott 
Memorial unit, has been slow but con- 
tinuous. The Todd Memorial and the 
Cancer Institute increased greatly the 
teaching facilities, and the year 1929 
has witnessed the completion of the 


Eustis Memorial and the hospital of 


the Students’ Health Service, togethe1 
with the transfer of the Out-Patient 
Department to the University Hospital 
group of buildings. 

To atempt to cover in detail all the 
progress of the past twenty years 
would be tiresome and is at this point 
A great Medical School 


An important 


unnecessary. 
is in full operation. 
medical center is established and serves 
a far-flung territory. The cities of 
Minneapolis and St. Paul, by the keen 
ness of their rivalry, are compelled to 
an adoption of the most modern facil 
ities. The proximity of the unique 
and world-famous Clinic and Mayo 
Foundation at Rochester, less than 100 
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miles away, provides an additional 
stimulus. 

In addition to under-graduate in- 
struction, an important type of gradu- 
ate instruction in Medicine has been 
established, functioning for the Medi- 
cal School and for the Mayo Founda- 
tion, under the Graduate School of the 
University of Minnesota. 

Candidates for the higher degree of 
M.S. and Ph.D. in the various depart 
ments of Medicine, Surgery, and the 
Medical Sciences take their work either 
in the Medical School in Minneapolis 
or at the Mayo Foundation — in 
Rochester. 

The pursuit of true graduate study 


by a rapidly growing number of men 


783 


and women has had a profound effect 
upon the character of teaching in the 
Medical School and has been a large 
factor in the constantly increasing con- 
tributions to knowledge in Medicine. 

When Dr. Wesbrook was chosen to 
head the University of British Colum- 
bia in 1913, Elias P. Lyon was chosen 
his successor as Dean. 

The first step by the University pro- 
viding arrangements by which heads of 
clinical departments devote their entire 
time to teaching and investigation was 
Dr. L. G. 
tree was appointed to head the Depart- 
Medicine. 


agreed upon by which a small hospital 


taken in 1915 when Rown- 


ment of Provision was 


should be arranged for his private 
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patients in one of the houses on the 
Campus. The latter part of the ar- 
rangement was never carried out but 
he was given space for an office in one 
of the buildings of the Medical School 
and was allowed to see patients there 
as long as he remained. ‘This arrange- 
ment terminated in 1920 with his re- 
moval to the Mayo Foundation in 
Rochester. 

In 1918 the late Dr. 
Sedgwick gave up his private practice 
full-time 


Julius Parker 


in Pediatrics and became a 
Professor with the privilege of con- 
sultation. 

With these beginnings the principle 
of full-time heads of departments and 
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of increasing full-time employment o1 
the part of University clinical teacher 
has been growing as opportunity wa 
afforded and, with the exception of th 
Departments of Obstetrics and Gyne 
cology and of Ophthalmology and Oto 
laryngology, the clinical Department: 
now have full-time teachers in charge 

The system under which they work 
is known as the Harvard System and 
may be characterized as “geographical 
full-time” ; the latter expression mean 
ing that all of the teacher’s work is 
done in one place. He does not main 
tain an outside office; he is not affili 
ated with any outside group, nor is he 
on the active staff of any private hos 
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pital; his outside work is limited to 


consultation with other members of 
the Medical Profession, and in general 
the full-time members of the Medical 
School Faculty conform with the regu- 
lations for outside work as outlined in 
the rules and regulations of the Uni- 
versity of Minnesota governing all the 
This 


system is virtually that in use at Har- 


departments of the institution. 


vard, Columbia, in partial use at the 
University of Iowa and in some others. 

The hospitals of Minneapolis provide 
the housing for this most significant 
The Uni- 
versity Hospitals comprise the Elliott 
Memorial, the Todd Memorial, the 
Cancer Institute, the Eustis Memorial, 


type of medical service. 
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Students’ 
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and the for the 
Health Service, 
beds. The 


Out-patient Department of the Medical 


Hospital 
with a total of 


buildings house also the 


School. The Hospital is located on a 
commanding site overlooking the gorge 
of the Mississippi and the buildings of 
the Medical School and of the Depart- 
ments of Biology of the University are 


cl se by. 


The Minneapolis General Hospital 


is a tax-supported institution, receives 


some partial payment of per diem 
costs from patients sufficiently able to 
pay, and has 474 beds, of which 386 
are general and 88 in the contagious 
located at 5th Street 


South, 


pavilion. It is 


and 7th Avenue within nine 
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blocks of the Auditorium. Connected 
with it, but in the outskirts of Minne- 
apolis, is the Parkview Sanatorium for 
chronic patients, with 140 beds. <A 
large voluntary service staff is selected 
from physicians of the City and Uni- 
versity Faculty. ne member of the 
Faculty is on full-time and two on 
part-time paid service. There are 3 
Teaching Fellows, 8 chief Residents, 
and 24 Interns on the professional 
house staff. 

Of the private and semi-private hos- 
Sarnabas is the oldest. It 
1871 


hospital referred to in the second para- 


pitals, St. 


was founded in and was the 


graph of this article. It is situated at 
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901 South Sixth Street, is a general 
hospital, and has 170 beds. 

Abbott Hospital is located at 1717 
First Avenue South, is a general hos 
pital with a large children’s pavilion, 
and has a total of 100 beds. 

The New Asbury Hospital is located 
at 915 Fast 15th Street, is a general 
hospital, and has 140 beds. 

Eitel Hospital is located at 14th and 


Willow Streets facing Loring Park, 
and has 130 beds. 
Fairview Hospital, at 2316 Sixth 


Street South, is a general hospital, with 
200 beds. 

Hillcrest Surgical Hospital at 501 
Franklin Avenue West, has 75 beds. 
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The Lutheran Deaconess Hospital, 


1412 East 24th Street, is a general 
hospital, and has 150 beds. 


Maternity Hospital, at 2215 Western 


\venue, 1s obstetrical and _ pediatric, 


and has 100 beds. 


Northwestern yy Cla 


Hospital, 2627 
cago Avenue, covers the fields of medi 
cine, surgery and pediatrics, and has 
200 beds. 

Fifth 


Street S.I., provides general service, 


St. Andrews Hospital, 712 
100 beds. 
Hospital, 2500 


hospital, 


and has 
St. Mary’s South 


Sixth Street, is a general 


with 250 beds. 
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The Shriners’ Hospital for Crippled 


Children, one of eleven hospital units 


distributed throughout the country. is 


located 2025 East River Road, and 


> +7 j 
has 62 hospital peas 


Phe Swedish 


Hospital at 723 Tenth 


has just completed and 
vides 
pacity 
322 beds 
unas Hospital is a hospital for 
tuberculosis, with 65 beds, and is situ 
ated at 2340 Sixth Street South. 
Glen Lake Sanatorium, which is the 


Hen 


a suburb of Minne 


sanatorium for tuberculosis fot 


nepin ¢ ntv. 1s 1n 
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apolis reached by frequent and rapid 
bus service, and has more than 700 
beds. 

United States Veterans Hospital No. 
106 is located at Fort Snelling, about 
7 miles from the Auditorium, is a 
general and tuberculosis hospital and 
has a normal capacity of 469 beds, with 
a maximum capacity of 541 beds. 

The hospitals briefly mentioned here 
are shown in the photographs accom- 
panying this article. 

The total hospital capacity of Minne- 
apolis, when only its active general 
beds are included is, therefore, 2891. 
When the United States Veterans 
Hospital, Glen Lake Sanatorium, with 


Parkview, Shriners, and Thomas hos- 


pitals, i.e., the more chronic and special 
forms of hospitalization and sanator 
ium care in and about this medical 
center, are counted, their beds numbet 
1436; the total of all forms of hospital 
beds being, therefore, 4327. 

The value of any group functioning 
as a center lies, however, not in the 
character of the buildings nor in the 
excellence of the equipment. Thess 
are necessary in order that provision 
be made for modern types of work, 
and the background of history and the 
details of physical equipment have been 
sketched only that an idea may l« 
formed as to the status of economic 


devel pment. 
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the men whose lives 


the 
long 


spirit of 


The 


have be 


into making can 


by 


gone 


caught only and searching 


study. There are those whose time, 
in part at least, is now being given to 


attempts to put into the record before 
it is too late something of the lives of 
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these men, the very mention of whose 


names has been impossible. 


, but of it we may 


The 


i live 


Our past is short 


proud. great medica 


Mint 


present and look anti toa 


be justly 
centers of 1esot in an active 


reater 
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future. 
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What arrangements for illustration do 
you desire for the paper you are to present 
at the Minneapolis session the week of 
February 10? 

A lantern will be provided for the stan- 
dard size lantern slides. If x-ray films are 
to be shown in illuminating box, we should 
know that and have proper preparation 
made. If you are to present moving pic- 
ture films and are bringing your own pro- 
jection apparatus, we should know that and 
have provision made for the kind of current 
you desire. If we will need to provide 
projection apparatus for moving picture 
films we must know the size of the films to 
be shown. 

In a word, if apparatus of any kind is 
needed in the presentation of your paper, 
we must have before January 15th a full 
description or statement of all the material 
to be provided by the local committee. 
Technical details should be furnished 
wherever necessary. 

Another matter of importance which con 
cerns each essayist relates to newspaper 
publicity during the meeting. I am aware 
that most of us desire in every way to avoid 
any newspaper publicity and will do any- 
thing to prevent it. It is just as clear, 
however, that the meeting of The College 
is one of importance and the public has a 
right to know what is going on in our pro- 
fession. 

The Hennepin County Medical Society 
has a committee on publicity which has been 


functioning effectively for some time and 
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is co-operating with our committee for this 
meeting. One of the purposes of the com 
mittee is to get before the public in proper 
form information for those capable of giv- 
ing it, and the coming meeting will afford 
an opportunity for the exercise of this 
function. The committee proposes to see 
that medical information is given to the 
press in dignified and proper form, knowing 
that if this is not done, the press will secure 
its own information and that the form in 
which it is published is usually, as we view 
it, extremely ineffective and does not bring 
out the greatest values in our work in 
medicine. 

You may feel that your particular paper 
has no interest for the general public, but 
it happens that the newspaper and not we 
will make this decision. In order that the 
committee may be prepared to aid the press 
in the proper interpretation and news pre 
sentation of the addresses, our committe 
is asking that you furnish the committee on 
publicity with an abstract of your paper, or 
if it is ready by that time, a c py of the 
manuscript. The purpose of this is that the 
members of the committee on publicity may 
be informed in advance and prepared to aid 
the press in evaluating your material and 
bringing out of it the greatest values to thi 
public. 

The abstract or manuscript should reach 
us by January 15 at the latest and should 
be addressed to Dr. J. A. Myers, Chairman, 
Committee on Publicity, 730 La Salle Build- 


ing, Minneapolis. 












